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ABSTRACT a . ' ( 

The final report on facilitation of Jcnowled^ge 
utilization by institutions for child ^development contains analyses 
of ^consultation-intervention in four do^fferent child care 
institutions (including psychiatric faciltiesVand an orphanage), aiy 
a gniide -^o providing individualized services in children's 
residential centers. Described in each case are actions^ taken by the 
consultants, interviews of' staff members by an independent evaluator, 
and quesi^ioTinaire data from institutional personnel. Also included . 
are comments made by the project director and an analysis of overall 
.results derived from two survey instruments (the Baselin^' Data Form 
and the Institution. Self-Study Questionnaire). Th^ guide 'for 
individualizing services considers such 'aspects as decentralization 
of .decision making, staff roles in an interdisciplinary team, and the 
new role of management. Among four appendixes^ afe suggestions for 
behavioral science consultants at children's residential centers. 
(CL) / ' 



♦ Documents acquired by ERiC include many informal unpublished ♦ 

♦ materials npt available from other sources. ERIC makes every effort ♦ 

♦ to obtain the best copy available. Nevertheless, items of marginal ♦ 

♦ reproducibili-^ry are often enbountesed and this affects the quality ♦ 

♦ of the microfiche an-d hardcopy reproductions ERIC makes available , ♦ 

♦ via the ERIC Document Reproduction Service (EDRS) . EDRS is not ^ ♦ 

♦ responsible for the quality of the originaL docum'fent. Reproduct ions/ ♦ 

♦ supplied by EDES are the best that can be made froin the original, ♦ 
********* *********************** 



A' 



■Si-, 



leport to 

Office ofthild^Developme'ni ' V 

Depmmnt of Health, Education, and Welfare 



Project Grant No, OCD-CB-XOS 



us DEPARTVENTOF HEALTH 
EOU^f^TlON A WELFARE 
NATlONA,li.lNSTITUTE OF 
Eti*0CAT)OfJ 

N i~ H .-)H5A-. • 'ON OR ' CjiN 

' t r>0 N'^N',': ^At(..YaF*'«E 
f F . NA'if, 'UTF Of 



FACILITATION OF KNOWLEDGE UTfLIZATl6N 
BY INSTITUTIONS FOR CHILD DEVELOPMENT 



, Final Report to / 

Office of' Child Development 
Department of Health, Education and Welfare 



project Grant No. OCD-CB-103 



/ ■ 

Project iXirector 
Edward M . Glaser, PhD 



Principal Investigator 
Harvey L. Ross, PhD 



Human Interaction Reseai Institute 
10B89 Wilshire Mulevard 
Los ;^ngeles, CaMbrnia 90024 . 
1 ' Octobei#1974 




Section A 




Project Purppses , Activities , 


and Evaluation 


of Outcomes 








^Eilward M, .Glaser, 


PJiD 




/ ■ 



Contributors to this Section: 

' "What the Consultaat Thought He Was Trying to Do at 
Lakecrest Children's Home" ^ 

Robert Blinkenberg, M.S., M>B.A. 



' "What thp Consultant Thought He Was Trying to Do at 

Red Rock" 

Thomas Hallam, M.B.A.^ 



it the Consultant^Thought He Was Trying to Do at theS 
Children's Treatment Unit, Southside State Hospital" 

Andrew Morrison, PhD 

/ 



"What ihe Consultant Thought He Was Trying to/Do'at 
Valleyview Boys Certter" 

HaryeyRoss, PhD 



/ 



"VV^at the Independent Evaluator Repoi|ec|[, 
Based ;Upon His Interviews at [the Four Ins|j(tutions] 
in November i 1973, 
Three Months afte]^ Comorletion of the Consulttrra Intervention' 



^RolCpd VyiHielmj|, PhD 



Table of Contents 



Acknowledgements - " 

Introduction - ' 

■ ■ , 

I. Project Purposes and Activities: Recapitulation 

'II.' Overview of the Consultation Intervention 

, ' Consultation for What — and How? 
Consultation by Whom? 

III. Description and Evaluation of the Conrsultatjlon and Its Impact • 
on-^ the Four Target Institutions 

LakeCrest Children's Home . 

• Summary Description of the Institution 

• What the Consultant Thpiight He W>as Trying to Do , 
at LCCH • . ' , 

• What the Independent Evaluator Reported, Based Upon His . 
. ' " Interviews kt LCCH - ^ 

m What Is Suggested by the Before-artd-After 
Questionnaire Responses (BDF^^ISSQ) 
% . • A Commentary by Edward M. Glaser, PhD, Project Director, 
on the LCCH Consulting Intervention • • 

Appendices * . ' 

• 1.' Comments on the illRI Consultation" Impact, Madg at 

a May 29, 1974, meeting of the California Association 
of Chlldrea's Residential Centers . 

• 2. Activity Report #9 

• 3. Organization Design, Worksheet 

. ' " ( 

Red Rock 

• Summary Description of the Institution 

• What the ConsAjj^tant Thought He 'Was Trying to Do 
at Red Rock • • ' , & 

■ ^••What the Independent Eval-uator Imported, Based 
Upon His Interviews at J^ed Rock 
.• What Is Suggested by_ I^Re^Before-and-After 
4(;QuestlOnna Ire" Responses (BDF-:[§8Q), 

• Av Commentary by Edward M. Glaser, PhD, Project Director; 



0 



oi^ the Red Ropk Consulting Intervention 



Ix 
xl 
•1 

7 \ 

I 7 
8 

13 ■ 

13 

1.3 

13 ( 
24 V 
41 
47 



.49 
' 53 
57 

59 

59 

59 

r 

7r 

83 

88 



ERIC 



Red Rock .(continued) ^ * ' 

Appendix * - < i ' 

Activity Report #3 

» 

The Children '^s Treatment Center, Southslde State Hospital 

• Summary Description of the Institution ' 

• What the Consultant Thought He Was Trying to Do 
at the Children's Treatment Unit 

• What the Independent Evaluator Reported, Based 
Upon His Interviews at the Children's Treatment Unit ,y 

* • What Is Suggested by^the Before-dnd-After ^ 
' Questionnaire Responses (BDF-ISSQ) 

• A Commentary by Edwarcl M. Glaser^ PhD, Project 'Director 

• - on the South&lde Consulting Intervention . 

Appendl^t ^ - ^ 

• Activity Report #9 
• • ' Valle^lew Boys Center (VBC) . - 

• Summary Description of the Institution 

• What the Consultant Thought He^Was Trying to Dq 
at VBC ^ \ _ 

^ • What the Independent E,valuator Reported, Based ' 

\ Upon His ^Interviews at Valleyview Boys Center 

• What Is'Suggested by the Before-and-After 
Qupstionr\aire Responses (BDF-ISSQ) 

Commentary by Edward M.USlaser, PhD, Project Director^ 
GiA the VBC Consulting Intervention 

Appendix . , . 

• Activity Ref>Qrts'#l and. #6 . 

IV. Somkpverall Findings from the BDF-ISSQ Datci 

V. Learnings with Referenpe to the Research Questions Addressed 
■ by thirproject , ' ' 

Appendice^ 

A Checklist for Change Through Research Utilization, 
National Institute of Mental Health 




Appendices (continued) 

B/ Institjiitional Self-StudVsC?uestionn^re J(ISS0) ^ ' 

G. A Compendium of Innovative Practices: Practices that 
Reportedly Work Weir, Selected from Eleven Residential 
Child Care Institutions 



■ I 



/ 



ERIC 



Acknowlec^Te ments - 

♦ ' - 

^ Many persons have contributed a grea^deal to the carry- through of this 
project. ^ * 

We are deeply Indebted to and appreciative of |he overall guidance, construe 
tlve criticisms, and administrative help from Dr. Malso Bryant, Mr. Martin Gula, 
and Mr. Duane Ragan, Office of Child Development. 

« • 

The study could not have been conducted In the manner planned 
gracious cooperation of the directors and sjtaffs of the four Instltufr^ns with 
which we worked for a year as organlzatlorial development constfftants . In ordej 
to preserve the confidentiality of their comments on the consultation Interventi^ 
we regretfully are not able to acknowledge ^hem by namev \ 

\ 

The comparison group institutions partltilpated in our conferences, cooperate^j 
in taking the tests, and offered valuable counsel.- They were: B6ys* Rephblic, 
Cascadia Juvenile Reception-Diagnostic Center, Devereux- Schools in California, 
Napa State Hospital, Sonoma State Hospital, 1(akiina Valley Schodl, and Youth 
Adventures , Inc ; * 

Harold BoVerman, M.D. , Director of Child Wychlatry, University of Oregon 
Medical Sc)iool, has contributed perceptive Insights and very valuable counsel 
from qls orientation and experience a& ayconsultingnchild psychiatrist. 

fe are esjiieclally grateful to M5. Molly^Lewin, HIRI's editorial consultant, 
whb made a ntajpr contribution to t^ie writing. clarity of both sections (A and B) of 
the report . - ^ • , 



.We 



We have had four researgh assistant-project secretaries during the 3-year 
life of the study: Ms. Devon ChappeU (now Mrs. Howard Busse)', Mrs. Lynette 
Rg)be, Ms, Dee Gregory, and Mrs. Marian Hunt, who has provided Masterful 
guidance, Good Shepherdesslng, and deligbtful equanimity in the pressureful 
process of getting out this Final Report. 

To all of the above, the HIRI project team offers heartfelt' thanks. 



^ Edward M. Glaser 



J 



Introduction 



The project on, which the report Is based called for an experimental 
consultation-intervention in four different child care institutions. Our reiport 
on each of ^ese four cases includes stating what the consultants did, what 
the independent evaluator learned through J?is- interviews with staff about the 
impact of the consultation, and what some questionnaire data from each insti- 
tution showed. Comments by^the HIRI project director are made where appro- 
prlate. The report also presents an analysis of overall re suits' derived from' 
two survey instruments — the Baseline Data Form (BDF) and the Institution Self 
Study Questionnaire (ISSQ) — administered to staff at a number of institutions.. 

Because a report addressing all these topics has to be'rather l,png, some 
readers may^fepl it presents "more than they, care to know" about the project. 
For these readers, three briefer chapters imay suffice to give an overview: 
the first chapter; recapitulating the project purposes; thfe second chapter, an 
overview of the^onsultation intervention; ancl the final chapter, titled 
'JLeamings with Reference to the Research Questions Addressed by this 
Project,"/ ' ' - ' ' 
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I. Project Purposes and Activities: Recapltxilatlon 

> - , 

The initial specific goals of the project, which began August 1, 1971, as 
set forth in the Grant Applicatipn, were: . ^ \ 

1. To identify major advances in knowledge and exemplary practices 
' bearing upon probrems of child development which appearied to be 
underutilized by most institutions working with children'. * 

/ \ 
2., To explore in depth, through reading and site visits, how Well and 

under what conditions these practices were working'out in their 

. particular settings, and what the program staff(s) thought were the 

essential conditions for their successful application in other settings. 

3. To visit a representative sample of instituti ons t hat might utilize * 
these seemingly promising advances, find out what the^e institutions 
knew about the identified innovations, and what had been done (and , 

'not done) about considering them for tryout. (During these site visits, 
efforts were to be made to ascertain what innovative practices or 
programs these institutions might have adopted during the previous 
two ^ears f and how those adoptions came about.) 

4. To devise and carry out a demonstration project intended to bring 

^ about in at least two institutions serious consideration of an innova- 
tive exemplary practice which those institutions had not previously 
adopted,' but which seemed clearly nelevarjt to their mission or 
* ■ program. 

5. To, study the process and evaluate the results of this attempt to facil- 
itate knowledge u'tilization'by institutions for child development, 

In'Noveruber, ,1971, as the' outcome of a project conference in Washington, 
D.C., between Office of Child Development (OCD) staff, Human Interaction 
Research Institute's* (HIRI) project director, and invited consultants, it was 
decided to shift the focus of the project from the issue of wider utilization of 
innovative practices to an explore tion<^f the foUowjlng questions: 

. li Under what conditions do institutions consider and implem'ent ne^ly 
V defined programs and practices which may be expected to maximize 

the likelihood of client rehabilitation or developmental progress? 

• / , ' 

2^. In what ways do institutions that develop seemingly exemplary pro- 
grams and achieve relatively superior outcomes differ from institu- / 
• tions that offer less effective programs for similar client?? ^ 



3. 



In what ways, in the course of consultation, can the seemingly l^ss 
effective institutions be helped. to become more effective in relation 
to their Qwn potentialities and treatment objectives for the populations 



they serve' 



The activities during Year 1 .bridged this change in orientation, shiftim 
fro^n identification of innovative practices to the preparation for consultation 
which would strengthen organizational effectiveness in children's residential 
centers. It wa-s hypothesized that, if an institution developed a climate that 
encouraged periodic review of its own goals, then evaluated its program 
effectiveness^in relation to those goals, it would be more receptive to open- 
mindea consideration of innovative pracUces develdped elsewhere as well as 
to homd-brewed creative ideas for progressive change and renewal. 



This new orientation which grew out of the November 197 1 meeting 
vailed inUhe subsequent site visits and shaped the plans for Year 2. AcgcoiJd- 
ingly, the project staff formulated the project goals for Year 2 gs follows: 

identify significant factors that facilitate* or inhit?it the /zfib^tive- 
n^ss of various types of child care institutions. , 

7o\develop and demonstrate intervention strategies (e^.g. , organiza- 
tion development consultation) that are likely to help ch\lj/ care 
institutions become more effeq^ive and efficients organjfe^lons in 
providing child care' and treatment services. \ 

t - , 

e l^ntervention procedures developed by the HIRI project team for pursyi- 
abo^ goalie have been: - / 

b study arjd obtain an understanding of* the way the institution oper- 
ates In terms of: (a) managerial functioning; (b) interactions among 
staff; (c) staff in relation, to clients, and pa^^ntp; (d) relations f 
^between the institution and community re^^urces . " . ^ 

To develop and request the in^'titutioii to apply'dala-collectlon .instru- 
ments which will yield before-and-afrer assessment of the Institution 
by top management,' operating ^taff,/and (in selected instances) 
^ others . 




To carry on a continuing series di periodic consultation visits--first 
With top management, subsequently with staff, and (at the discretion 
of management) perhaps with clienbq^. These consultations shoyld be 
goal focused. ' 

To prepare logs of consultation visits (Activity Reports) for distribu- 
tion to other team members and for documentation of our Ffnal Report, 



5. To maintain contact with other institutions which form a part of our 
communicatioos network and to involve them as consultants when 
appropriate. ^ • . , 

6. To provide the client institutions with what is available in newly 
emerging knowledge concerning child treatment and rehabilitation 
(from literature, from exposure to other Institutions, from the con- 
sultees themselves) and help them determine the applicability of 

^hese innovations to their own situation. 

7. To develop and apply such specific consultation strategies as seem 
appropriate to the problems of the individual institution. 

8. To document)(^through case histories or other appropriate means) the • 
nature of changes made, the factors or conditions which account for 
the chang-es, and how and why the above factors or conditions 
occurred. * * 

9. To write a report (based on the evidence we have accumulated) sug- 
gesting ways bf facilitating improvement in the operations of child 
care institutions; 

« 

•In the first year of the project, HIRI: \ 

1'. Reviewed literature relevant to child development in institutionaT 
settings. " ^ ' - ^ 

^. Made site visits ta20 residential child care institutions, focusincjf 
on their i^eceptiv^ to innovation and change and on factors jis^&eci- 
ated with 'organizational effectiyen^ss . 

3.. Held a conference in June, 1972, for the purpose of information 
exchange, attended by HIRI personnel, representatives from 14 ^ 
institutions and other* knowledgeable persons involved in child 
treatment 

4. Developed a rating form to obtain a baseline e^ectlveness measure 
of any given residential child care institution, as perceived b^ its 
staff.- ^ f 

5. * Selected from among the 14 child care institutions, four to serve as 

target agencies for oiuu^nsyltatlon intervention and seven to sorve 
as comparisoi;! agencies. . ' 




V 



.In the second year of the project, HIRI: 
1. 



Administered a rating ^cale to the staff memberso^f the four experi- 
mental and the seven comparison Institutions. (The s^ale sub- ' 
quently has been refined.) ^ 



se 



3. 



Assigned five consultants to the four experimental agencies. One 
•consultant was^a'sslgned to each institution. The fifth consultant 
worked as a kind of "co-pilot" to the other four,- joining each one on 
site visits and serving as a kind of "consultant, to the' consultants." 

Established the major .consultation goal for the project in terms of 
helping the s\aff In eat^li Institution- examine its goals, work toward 
ciaveloping a consensu s^'^bout those goals-, and review the institu-^ 
tlon's program effectiveness in relation to those goals . It has been 
our hypothesis that a natural byproduct of such effort will be improved 
organizational performai ^se, including improved treatment of children." 



H4d a meeting on December 11, 1972, wiyi the directors of each of the 
fQiil^ aaencies m the consultation ^roup (one agency director was 
"uliaBlje'to attena personally and sent a substitute) a^fodTMr. Martin 
Gula ixdm OpD who wanted to discuss the potential end-products of 
^our projecX with project personnel and. institution representatives . 

Summaji^ed tbe developments In the consultation process In each 
institution as they appeared after 6 mx^ths of work. The HIRI staff 
also projected results, for the enci of the second year. The Informa- 
tion collected has been organized principally from consultant reports 
called Actlv-ity Reports, writtei^ after each site visft. The reports 
provided a constant flow of infbifeat ion which then was s Ha reel by 
each consultant with the'^entire project staff. In this process feed- 
back then was, given by the pYojeot team to each reportihg consultant. 
Frequent team discussions (every 2-3 weeks) maintained direction 
over the intervention activity and augmented the written int^prchange 
feedback mechanism.^ The team meetings also were summarized in 
Minutes, , ^ 



,6. Derlv.ed, after 6 months of consultation, a* number of tentative find- 
^ings (really hypotheses) reigarrdlng the role of consultatloh in promot- 
: ing organizational effectiveness in^children's residential institutions 

and the impact of our consultation, on the four institutions in our 

experimental group. 

7. Presented (^fe]^ search plan and tentative findings in June, 1973, to 
a group of cnffd development specialists in Washington, D.C, and, 
to a group at the C^iild Welfare League in New York City for their 
comments, questions, critique and suggestions. 
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In the third year of the project, HiRI: 



1. Undertook ae orderly and gradual suspension of consultation activity 

> in the four target institutions, but with sufficiently frequent site 
^ visits to observe the consequences of our intervention. 

2 . Undertook a;i intensive in-depth analysis of the consultation Activity ' 
Reportsvto classify, the character of the various modes of intervention, 
to gather.evidence of^the impact of the intervention, to document find- 
ings and discuss their implication^. \ 

3. Commissiqiiedan independent evaluator (Roland Wilhelmy, PhD, 

University of California at g,an Diego) to visit each of the four target 
institutions to systematically adduce i^aformation bearing -upon changes 
in each institution or in its operation in the course of the' consultation 
period (August- September 1972 to July 1973), and seek evidence regard- 
ing possible relationships between Such changes and the HIRE consulta- 
tion. The independent evaluator, having read the entire file of 
material, pertaining to each of the four institutions that received 
• consultation, also pursued specific ^questions bearing upon what each 
^ consultant reported. he had attempted to dd^facilitate or he^P bring 

about. " * / 
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4. Worked on the developnignt of the following pt'oducts:^ 

a. A Baseline Dat^i Form, revised and now entitled Institution Self- 
Study Questionnaire (ISSQ) (see Appendix B). This assessment 
instrument was designed to he useful for a child care institution 
tcxlearn how its staff perceived the particular institution's func- 
tmning at a given point in time with reference to various types, 
of practices and modus opdhrandi that have consensus support in 
the child development litepftturp. . . and which could be used for 
periodic self^study ev^^uatio^i: ^ 

b. A Compendium of Innovative Practices , which records non-stand 
{^practices that sfeem to work pariiffcularly well as reported or 

observed at 14 institutions during HIRI's site visits in the first ' 
year of this project (see Appendix C). 

c. A report (Section B of pur Final Report) entitled "Organizing a 
Children's Residential Center to Provide Individualized Servlpes/' 
with an appendix directed to organizational consultants . /This 
product also will address the stated project goals. 



d. A final overall project report. 



^^^^ 




II. Overview of the Consultation Intervention 



□ Consultation for What— and How? * 

Although each of the consultants employed his own indivfdual strateg^ies 
' in 'Working with the particular institution assigned to him, they agreed that tfiey 
should strive toward common goals: The major consultation objective was to 
help each institution become njiore effective in terms of the mission the institu- 
tion staff had affirmed in connection'w^th providing services to clients. To 
attain "this goal, the consultants a^reeato encourage institutional staffs to 
examine the effectiveness of their programs and processes (including interper- 
sonal relatio^s^ for goal attainment^^^velop a consensus about those goals/ 
try to im pro vB^heir processes, and evaluate outcomes. We assumed that, in 
ttie course of doing so, an institution's staff would increase its capacity to 
differentiate its objectives, to develop programs which would better reflect 
those objectivas and to work to implement those programs in all levels of the 
institution, especially at the child care level. Thus, the ongoing treatment of 
children a^nd the results of that treatment would be brought into clear focus. 

Consiiltation visits began in August, 1972, and continued at intervals 
mutually agreed upon by the consultants and institutional staffs until July 31, 
1973. Each of tHe four 'consultants was budgeted 60 days for his total efforts 
in Year 2 of this project. Since the consultants also v/ere expected to parti- 
cipate in weekly or bi-weekly proiedt team meetings and. to write a report 
■ covering each consulting day (Activity Report), the, 60-day allotment permitted 
up to 40 days of direct consultation activity. The Activity Report covering 
each consulting day -was circulated to each of the other consultants for infor- / 
mation, invited comment, question, or critique. These circulated Activity / 
Reports were then sent back to the author^.. In this wa^ as well as at the 
team meetings, all the professional personnel on the project became consult-^ • 
ants to each other. Sample Activity Reports can be found at the end otthe^ > 
writeup regarding the consultation intervention at each of the four Institutions 
in the experimental group . ^ , . ' 

4 . " • • • 

» . , 

In addition to the site visits by the consultants to each institution in the 
experimental group, two other "stimulus inputs" were provided by the HIRI 
project: (1) Modest funds were made^vailable to the experimental group 
which might facilitate visits to. other child care institutions with repoTrtedly 
unusual programs^ or some- other exemplary practices or treatment outcomes.'^ 
(2) Each of the four institutions was offered a (freeL special , 1-day wc^rkshbp'' 
by a member of the project team from the Pennsylvania State University College 
of Medicine (Dr. Peter Houts and Mr. Robert 666tt) on ways of developing ' 
individualized goal planning for each child. 





^ . ■ / ^ 

By design^ the four ingtitutfc/ns were chosen to represent a strafified 
saAiple, We/selected, these four from the available nine that Ijpvited the 
conisuitatio;;! so that thdy/v^ould be considerably dissimilar in terms of their ^ 
organization, the types of children they served, tT^^severity of their organi- 
zational ^problems- and their- initial sta ft receptivity tb consultation help. On 
the oheAiatid, there were institution's with Histories of providing individual- - 
.ized s^rvice^ ^ children which had developed relatively smooth process&s' 
^ aM ^phi^ticated ctiild care technologies. Other institutions, nS^ to the con- 
of individu^li^/ed services had not yet developed well in^grated or demon- 
strably effective tj^atment pirocedures. This diversity has provided the project 
Wth richness of ekl^erienc^- it/also has ma^^^t^somewhat more difficult to 
^stract general' priijciple^ we h^^pe tp'develop from our experience. 



special prq/brenis of recording, cpmparirtg and analyzing the consultant 
. experi^^nce at the ^our institutions were a major focus 6f the research effort 
dyrii}^ the' secojacj pWect year./ 



□ Consultation by 



ml 



\ Efve cpnSultaints were engaged to work at the four institutions. Two are 
^hD Rsycho^^ with extensive backgrounds in clinical and organisational 

• consulting. Two/are advanced graduate students with Masters'' Degrees who 
are Qandidates/tpr4he PhD at tjie UCLA Graduate School of Management. The 
consulting pWentation of the'se^UCLA students is derived from Ahe socio- 

^ technical syStemi^^pproach developed at the Tavistock Institute in England, 

Each of th,e four above consultants was assigned to one ^f the four targe^ 
institutions. ' / . M 



/ Our fifth consultant is an MSW who has had staff experience in cMlcJ care 
institutions. We originally recruited her to serve as a resource person feialnly 
fpr the two systema^consultants who had not>iad experience with residential' 
child ca^eJlPistitutions. Her rolfe subsequently expanded and developed. At 
the beginning of Year 2, she was invited to complement each consultant's 
competence^ with her own professional experienced and training. She frequently 
accompanied the other consultants in their institution visits, engaged in 
consultation activities under each primary consultant's guidance, a rKi reported 
the site visit fron her independent perspectiye . AV sh6 became acquainted 
with e^ch consultant's activities and the characteristics of the institutions, 
she accomplished a cfoss pollination of ideas that facilitated interconsultant 
communioation. LatfSry as the project grappled with the problem of making oo 
parative Analyses ot the four conaultation experiences, it appeared that the 
fifth consultant's participation! in the consultation at'all four institutions- ha 
lelP useful resource for certain types of analyses, • ° 
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□ Evaluation: As s eg singf Consultation Impact 

' Evade rjce )z^f •'improvement" (if any) would.be sought from: (1) the con- j . 
sultants' Activity Reports, mod-ule rec(!)rds and documented changes that cleeirly 
' coulti be traced to the consultant Ifitervehtlon a$ the instlti^tions; (2) reportsj ^ 
" 'from; the staff at each institiution, elicitejd through post-co^sultatlon site*vliits 
^ by ain independent evaluator; (3) relevqini,o\?l6iders' (such as members of the 
\ board oy directors) opirii^ons and perhaps, res^idents' impressions and accounts/ 
whqre /Obtainable; (4) compahson of sconis obtained^at each institution (In both 
the experimental intervention group and i:i ihe^ comparison group which did npt 
reci^ive consultation) on the Baseline Data^Fjsrm administered at the start ofl 
corisultatlon in 1972, with scores on the [njstltution Self-Study Questionnaire . 
(^' dtems dh the two>sfluestionnaires were tl|e same) administered shortly aft^r^ / 
termiilation of the consultation. J - - ' . | / 

It should be rioted that a HIRI orientation wit/h regard to program evaluatjbnj 
^ in general, and this evalXnation problem ir. riartic^lar , is that^he seeming 
exactitujie of questionnaire response meaiu|rem^nts taken before and after a^n 
intervention.-. . tend to leave a residuum, df b&sjcurity; therefore the need i<jx- ^ 
additional kinds of evaluation evidence . \\ ^ 

JVLany factors can confound the interpretation of comparative test s 
results. .Suppose, for example, that the initial or pretest set ofdmany 
. resjpondents includes some suspiciousness about whether a completely frank 
^ r^^sponse could get the individual in trouble with "the powers that be" in hisj y 
institution — that an answpr sheet might be traced back to the respondent j \f 
because the minimum identifying information included a check-off of sexv j 
age^^ and whither the respondent was on -the treatment staff or the support ' j: 
services staff. If such a set prevailed among an appreciable number of , > ' 
respondents, their answers to the pVetefet questionnaire items might tend v 
toward the favorable, or at least not-too-critical side of the, scale. Then, 
suppose actual experience during the ensuing year indicated no risk whatever, 
for negativepj^luation; only a, positive effoi^k^^the institution to follow prob- 
lem identifi(^^A .with problem solving. And supp9(se further that the consul{t^- 
tion process iri^a given institution resulted in establishing a climate wherein ^ 
self-challenge and auto-criticism now received positive reinforcement. In ; 
that case, the set for Responding to the post-consultation questionnaire coul^ 
be appreciably more critical in stance than atthe time of the preconsultatioh 

administration. * • . / 

'I - • • 

Thus, what is "good" and what is "bad" ih pre-post'score comparisons is - 
obscure, and HIFfl's evaluation orientation therefore is to place major dr^dence 
on documented clinical data^, or on verifiable critical incidents and. reports from 
p'ersons involved or affected: in effect, to plaCe more credence on cumulative 
a^d convergent evidence 'of the serises, plys explicitly reasoned interj^etation 
thereof, thbn on test score comparisons. 'The mgin value of our ISSQ Instru- 
ment as we see it and as the experimental and comparison group in?'titutions 



\\..^ . . . * 

have used it, js to afford a systematic means for staff Identification of prob- 
lems and oppoftuplti^s — for Institutional self-challenge-'-and have this serve 
a? a springboard' for constructive org|^nlzatlon development or renewal. 

\ ^ 

\ The personal interview questions posed by the Independent evaluator 
(Dr. Roland .Wllhelmy) as he visited in October-December, 1973, with individ- 
ual staff members and sometimes staff groups of the four institutions which 
Received HIRI cor^sultation were: 7 i 

1. Think back 4:o August 1972. Would you tell me all of the changes, 
and air of the significant events that hava-l^agg^Mffed here since then? 
(Org^izational,^ procedural, staffing , *mi^tings) (Read back my 
recorded noteis of the person's list for^corr6aj(;ions , additions, and 
approval.) 

2. Woi^ ypu teU me how you think these changes came about? Let's 
start with . (Presient all promising items. Try for 

^ recall, then I'ecognition. ) 

-r 3. (Asked only if not already answered by response tb question #1) 

What came of (the event)? Were there any results ? Has it changed 
-the way^ things are naw? (Try to get recognition of specific inter- 
ventions not migntioned before.) 

4. Which of those changes (|o you think was the most importarff, or the 
most useful; which was the least important, ^r the least ^iseful?' ^ 

* \ V ' \ ^ " / 

5. Using a scale where a score of lO^^ould be an absolu'fely perfect 
situation and zero would indicate a B^astro^iSi-failure , would you 
tell me' how you would rate the genenaf situation here now? What, 
would you rate* the way it was in August l972*(oir date the person^ 
first started to work here, if a later date)-? 

6. Can you tell me some things that . (the HIRI consult- 

- ^t) might have done here, or done diffterpntly? Can you tell me 

some things that (the giyen institution) shouLd have 

* , done differently with \ (the fflRI consultant)?^ What 

is the best thing that ^ (the institution) and ^' , 

(the HIRI consultant) accomplished? (Ask this in case the 



most important thing in question #4 wasn't a HIRI intervention.) 

7 . .Assuming that ^ (given institution's) essential needs ' 

were met^nd you had some discretionary funds, what are some of the 

things you would use them for? Do you think that .. 

(this institution) is better able to exploit the servicei^iof a. consultant 
now than it was before? Why? If you could get a co^ultant on a 

basl^. similar to thit with (the HIRI coi^ultarit), would 

you ivant'one now? 
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8: Events: j5ue|^t|tons pprt&lning to particular events and consultation 
|nt^^entions reported by the HIRI consultant, if comment 
^ |)n ffiise did not arise from th6 interviewee in rdsponse to 

|he'lp]jecedlng seven lines of inquiry^ / 

"The overall, pttrflp^e^f the various convergent 6^valuation procedures has 
, been to obtain evi^qi^ce regarding two factors: (1). Ihtemal validity — did in 
' \ fact the experimentdli'interventions make a differenge\(did they have demto- 
<^ strable impact in rqiMtion to their purposes) in e^cS institution and in the 

group of four that received the consultation iijtri^rventioW^ (2) External valiid- 
^ ity — to what populations, Settings, treatment variaBl^sand measurement var- 
iables can this ^i0c?t be generalized — what can be learned from this study" 
.that might be of g^i^ralizable v^lue? " 

\ It 

The^ndxt cfj^pjer of this report, which begins on the following page, 
deals with the '^^isultation intervention at tKe^four institutions which^om- ^ 
, prised the expeitimental group. We^P^^tldnhave preferred to usf the real 
names bf the institutions/ partly to^gi^e them open credit for their coopera- 
tion, q,nd in m0st cases^ for their excellent achievements. - ftowever, con- 
siderations with regard to preserving confidentiality, or safeguarding what 
might be regarded by isome pe^ons as professional communications bearing 
upon individuals, made it advilsable to invent fictitious names of institu- 
tions and anonymous designations for individuals. 

The report bearing upon^each of the four institutions was submitted to 
the presefit director in each instance., and has been cleared by that person 
for publication. . . 

4 ■ ' 
'( ^ • , 



ERIC 



-M- 



' •. . ■ ■ ^ 

III, Description and Evaluation of the Consultation 
and Its Impact on the Four Target Institutions 

LAKECREST CHILDREN'S HOME (LCCh/ * . 

A. Suijimary^Descrlptlon of the Institution ^ 

The Lakecr^st Chlld^^'s Home has been In operation slnc^ 1889. 
Its focus has changed through the years from the care of neglected chil- 
dren at Its Inception to Its present mission of the care and treatment of 
. emotion ally^'^i^turbed chlldren^. The home Is a nonprofit, nonsectarlan^ 
^ organization, licensed by the State Department of Mental Hygiene and 
operated by the Lakecrest Children's Home Association. It^ls gov- 
.. emed by a board of trustees consisting of 21 members. The annual 
budget for the agency is approximately $1/166, 000. 

. - • ^. . ^ 

, The agency provides residential care for boys and girls aged 6 to 11, 
group hbnre ^communfty treatment) care for boys aged 12*^o 15 and girls 
^^^dd 12 to 17. It serves a population of approximately 4D^3Wldren who 
are referred^by such agencies as the Welfare Department and the Proba- 
tion Department, by relatives, private psychiatrists, school personnel, 
child guidance clinics, etc. f 

The trij-atment operation is based on the team concept, with unit 
sup^visors ^.unlt coordinators, child development counselors and social 
workeNs a Wm embers- of the team. An ongrounds school is available to 
chlldrenWho are unable^to adjust to a public school setting and the 
teachers and tutors are also 'part of the team. The organization of the 
home's staff is detailed in Table 1. " • 

B. What the Consultant Thought He Was Trying To Do at LCCH 

• ^. 

(The following statement of objectives,, perceptions and strategies of 
, consultation was prepared by the HIRI consultanl^^o this particular Insti- 
^ tutlon, Robert Blinkenberg, M.S. , M.B.A. , and candidate for PhD in the 
Graduate Schobl of Management, UCLA.) 

1 . C Overview ^ 

During the period of consultation, the population typically^ 
nged between 40 and 50 children in care, with a stable pattern 
veraglng about 44 chllaren. 
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Table 1; Organization Chart, Lakecrest Children's Home 
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" fable 1; Organization CTiart, La kecre^ Children's Home 
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The agency under ^the dlrs^ction of an executive director vi;+ip 
reported to the board'^of trustees'. An associate executive director 
supervised th^three unit supelrvt^ors . The three unit coordinators 
^re staff to the unit supervisors. Therq^were also a medical diF^c- 
llpr and staff psychiatrisf to aid the treatment tearps. An intajj^cooj: 
_^ainator helped screen children for the agency. (See Tabj^e ^ Op^ri 
ization Ch^rt, LOCH) - , ^ . 

' \ . , ir^ 

' ^ The staff was composed primiarily of younger pebple, ranging in- 
age from early twenties to early thirties- Certain senior positions, 
sucl^ as that (^:^f -executive director, were^ filled with older'individuals. 

* The organization was basically a unit system with threa physically 
separated units oft grounds. They also had an associated day care 
program. ^ , r ^ 

The administrative building (also^ separate) housed the general 
administration as well as various support services (e.g., clerical, 
intake, financial). ^ 



The agency received most o^ its funding from Short Doyje Mental 
Health funds, via County Cprprfiunity Mental Health, and-CHAJ^PUS , 
a military dependents* plar>. There were also sizable contributions 
from United Community JS^rvice . ' 

Direct assistance took the form of: 
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Study and. diagnosis to deterfnine appropriate service and to 
develop an individual treatment .plan for each child and his 
family. 

Implementation of treatment plans in the required services by 
teams using a conribination of such modalities as individual, 
group, family and play therapy, itiarital counseling, special 
education, therapeutic recreational programs and various activ- 
ities involving families in the treatment program. Residential 
treatment also included the provision of remedial and ongoing 
medical care as well as the essentials of daily living. 



c. Post-placement services during readjustment period. 



The agency operated ia accord with the foUowingprinciples: 

a. ^The agency will interject the least amount of intervention into 
client-family social system^ consonant with bringing about the 
desired changes. 
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b. Jhe agency seeks thq maximum involvement possible by the * 
client/family in the treatment planning process. 

c. The agency focuses mainly on providing help to families to 7 
improve their social functioning. 

In general, the agency, at the outset of consultation, seemed to 
be runnin'g smoothly with a well' qualified and productive staff . The 
organization as a whole seemed healthy iind free of overt symptoms 
indicating any significant dysfunction. Thepe was low turnover, com- 
pensation was above average for the profession, absenteeism was 
low, there was little counterproductive behavior, employees seemed 
to identify with the organization, social integration was moderately 
high, and the agency seemed adaptable. 

The agency appeared, however,- to be on a plateau of proficiency . 
T[^e only characteristic that gave rise to any comment was the signif- 
icantly higher c*ost of the c^re provided by the agency relative to . 
other agencies in the. community (with staff compensation, at 80% of 
costs, accounting! for the difference). This was interpreted as partial 
explanation for the lack of other signs of dissatisfa,ctio^ or alienation. 

Intervention Strategy 



/ 



My approach to facilitating improvements in organization effec- 
tiveness was to assist the total organisation in its efforts to realize 
its own potential. My strategy was to dommit my resources to the 
growth of the organization. 

Consultation was based on the belief that an organization is a 
learning, developing system. This approach assumes that organiza- 
tions are capable of utilizing outside resources td effect immediate 
internal operating improvements as well as to effect long-term 
improvements in their capability to cope with and adapt to a 
changing environment:. 

■ / * ' 

The approach :yhcluded: 

a. Developing a useful planning perspective: (1) assisting the 
organization in allocating the planning responsibilities among 
' the board of trustees, the executive director, and the rest of the 
, staff; (2) helping each responsible party to structure his planning 
process to take account of his objectives and to achieve effec- 
tive policy . 
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b. Reviewing the Organization Structure , processes, and job - - 
designs: 'assisting the adtninistr^tive staff in deteftiriining how 
best to organize to support the delivery of effective treatment ^ 
(e.g. , continuing their unit/team operation or moving to a 
service-oriented organization). i 

0 ' 

c. Promoting a better uriderstandlng of effective practices in super- 
vising: (1) working- with the executive director in making his 
style more effective, (2) working with new supervisors to develpp 
constructive alternative approaches to thelr^new tasks. 

/ ' V 

d. iHelping the organization to\build within itself the ability to 
effect planned change: working witji the agency to develop a 

^ viable substructure of staff members who accept responsibility 
for developing and coordinating the us)e of special resources to 
stimulate the agency* and affer opportunities for growth and. ' 
development. ' ' 

Intervention Plan * ' 

h -'■ - 

The planned intervention consisted of five phase-s: 
Observation and analysis (diagnosis) 

• Assessment . - 

• Planning \ ^ " 

• Action 

• Evaluation ^ 

'The observation and analysis were designed to determine the 
current status of the institution, how it was functioning, how well 
it was functioning, )Arhat operational or organiza-tional problems 
existed, etc. The diagnosis was accomplished by observation, role 
analyses, interviewing, etc. The data from this phase, plus the 
results of the assessment, were used in the planning ph^se. 

The assessment was based on a self-evaluation designed to 
indicate the staff's opinion of where the Institution was, operationally 
and organizationally'. (See Appendix 3 for Organization Design Workr 
sheet.) It utilized a baseline data questionnaire to provide a pre- 
intervention measure of the health of the institution. 
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The planning phase was designed t6^ete|rn^ 

• Which orgartizational characteristics or trends were" per f 
ceived as problems l^y th^ staff, and (as identified In 
diagnosis. and assessment; phases) 

• Which of these we co\*idf "^gr^e to work on Mth them* 
The primary ob>ective of 'thi^ phase was to negotiate wqjpcing 
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"contracts" w^th the institution.) It i^/ here that, the goals were . 
initially -set/ priorities determined and deci^ons made about resource 
allocation. 

The action phase began once the "contracts" Were negotiated, v * ; . 
In the action phase the consultant worked with the staff in a collab- 4^ 
orative manner to bring about improvements in the effectiveness andr ^^t^ 
efficiehcy of the agency, (The action phase also devoted some tirjie^ 
to planning tgr the future to insure that impfirovements accomplished 
as a resillt ofAhe interventions could be stabilized. There were 
efforts tb buila into th? institution more of an ability to look at itself 
aftd chart its own course of improvement.)' > * 

The final phase of ^valuation was (fesLgned to asses^ the con- 
sequences, impact, and effectiveness of the interve^ntion. This * \' ' 
phase was scheduled to be*completed in the subsequent project year. 

This report provides summary or exemplary descriptions of the% 
consulting activLliV which occurred in each phase of the consultation , 
at'this instityHo^f, / . ' 

a . Diagnosis . ^ . ^/ ^ 

The diagnosis was" carried out using passive observation, ^ 
role analyses, interviewing, and ^participant observation, ^he 
following comments represent the- results of our diagnosis,- 

While we did not have the figures available for a reliable' 
, • comparison, it was )Delleved by many at the agency that the cost 
of care was at a level near the top of th6 comparative^^cale . It 
had also been said that this cost of, care ran parallel to their -ist 
quality of care, That Is, they viewed themselves as iJioviding 
high quality and correspondingly expensive carq. 

Lakqcrest ehildren's Home Association, like many other 
child care institutions, had gone tcJ^he unit system. , Many of 
the staff mentioned the trend, toward interunit competition of a 
mixed character. ^' 

-18- 



/ The agfency wa^s expanding its services in many directions: 
* (1) the treatment focus was widening; (2) phasing was being con- 
sidered in planning for residential aftercare and thinking about • 
preventative community treatment; (3) geographical expansion * 
was being promoted; (4) consideration was being ^^iven to widen- 
ing the age limits of the. children; etc. * 

At the agency physical separation among the units and from 
the administrative building contributed to Gommunication problems, 
Inferunit communication was not emphasize^, 

LCCH's "rol§^ descriptions" tended to describe collections of 
tasks and a^ctiyities and specify functional relations-hips rather 
than being related directly to the organization's basic purpose. 

^e organization was feeling new pressures to demonstrate its 
eqtial economic opportunity stance through an affirmative action 
program. Their thrust was to achieve parity on all organizational 
levels, , ' ^ ^ 

Some of their decision making was inappropriately assigned 
and had occasionally lagged, • . . ' 

Their support operation tended to be reactive, that is, it 
primarily responded to requests. This situation tended to prevent 
planning for greater productivity and effectiveness of the depart- 
ments . 

Their performance appraisal system seemed to focus on the 
past, and c^id not include goal setting. 

Their rei5orting relationships did not seem clearly specified. 
Again the trade-off was one of individual autonomy versus clearly 
defined responsibility". \ 

The career ladder design was questionable. Tha role descrip- 
* tions for some of the more senior positions needed to be reviewed 
for ^heir required (or desired) qualifications. 

These and other findings were used in^'the planning phase to 
help allocate the consultation resources. 

. Assessment. ^ 

The assessment was accomplished using the Baseline Data 
- Form (BDF), an 80-question evaluation instrument?used to survey 

staff attitudes. Included here, as an example, is one finding 
■ deemed significant for LCCH. 
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. The comparison between the responses of the administrative 
s.tfaff and the program staff indicated a difference in the opinion 
between these two staffs with regard' to how vyell they thought 
the Home was operating. It seemed that at the Lakecrest 
Children's Home the program staff was- more content, more satis- 
fled with the way things were going and the rates of change than 
'Was the administrative staff. 

In an attempt to explore and validate this assessment we 
sh&red these data with the staff. Their reactions , while intended 
to explain the response patterA, also provided us with many foci 
for our later consultation efforts: 

(1) Administrative staff's more- complete knowledge of agency 
programs, operations, etc, 

(2) Admlnistraflve staff's norms of openness and candor, 

(3) The problem-oriented appreciative set of the social welfare 
professional, 

(4) The weakness of communications with thej executive directcH:, 

(5) The incbn^sistent levels of responsibility and authority of the 
administrative staff. 



(6) Impending staff changes (resignation of two key staff) and 
* their cascading ef^cts. 
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(7) Vagueness of the unit coordinator's role. 

c. Planning * ^ 

The planning phase was designed to identify problem areas 
or opportunities that we could agree to work on with the staff. 

We used the data from our diagnosis as well as the data 
(derived from discus'^sion of the results of the application of the 
BDF to identify problem areas or opportunities* 

Our effort to establish working relationships— by setting 
individual and group "contracts"~was carried out primarily in a 
series of meetihgs with cross section groups of staff. We dis- 
. cussed, clarified and illustrated what we meant by Our comments 
and QOntinually asked if there were any areas in which the staff 
wanted to work with us . . 
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As a result of these meetlngjs and other elements of our 
association, we set several collaborative contracts. These are 
described as follows: * 



(1) '^A contract with t^he director to evaluate an outside research 

proposal. ' , * 

(2) '*A contract with the director to engage with the board of . 
trustees to accomplish successful redesign of the board 
operation. 

(3) A contract with a unit supervisor and his program committee 
regarding staff development and training.. 

(4) A contract with the administrative staff to redesign the organ- 
ization structure and operation, 

(5) A contract with the program sftaff to improve the anter-persorial 

relationship&*among themselves and with the'^bhildren, 

\ ■ - .iO 

These last four contracts are described in the next section. 

These contract were often updated and others were added 
as the consultation progressed, but the above are representative. 

Action Phase 

In the consultation activity v/ith this agency there were t^o 
kinds of elements to the pattern of the intervention relaMbnship. 
The first of these was a discrete, fairly self-contained event. 
This kind of element was typified by w;orkshops such as one on 
re^po^isibUit^. negotiations and allocation; and exercises , such • 
as one on selSf-disclosurg and one with the board of trustees. 
These are ope-time experiences. ^ 

The second kind of element was more of a process — an open- 
ended, cpntinuing subrelationship^ These subrelationsliips have/ 
had their foci but have been extensive rather than intensive 
experiences. Examples of this kind of element are: (1) the work 
on staff development and training, and (2) the work during the 
planning phase on helping the agency improve its ability to use 
outside resources-. . . \ ' 

^ It should be- noted-that there is definite interdependency . 
between the two types of elements — neither can, nor does,* stand 
alone. The agency executive director has aptly described this 



situation as an ongoing overall process' with discernible high- 
lights. What follows then are descriptions of some of the ei^- 
menfs of the consultation activity, which, when taken together, 
form the integrated relationship. ^ ' . 

/ ■ ' . - 

The action phase began with a series of personal contcacts 
with various individuals on the staff. These contracts typically 
concerned personal style. These contracts will be termed yrS- 
liminary because they typically led into further work. Whil"- 
they proved useful in the personal senfee for the staff membei\, 
they/^re preliminary to the subsequent, major undertaJ<ings 
the consultation. Three such contracts pertaining to in^vidua 
style and effectiveness were effected. One was with the direc 
tor and two were with unit supervisors. 



ERIC 



In one case (unit supervisor #3) this contract did not directly 
lead into any^further contract. In both other cases, new, parallel 
contracts were established. For the director I re-viewed and eval- 
uated an outside resefeirch proposal . In this case I assumed the 
role of expert (as opposed to resource persoi^). With the other 
unit sujpervisor I contracted to help him design and plan a staff 
development program. . '^^ 

' "These five preliminary contracts (and one occurring later in 
the.°consultaticn) were the ones that got the consultation started. 
In no case did any. central contract arise without befhg preceded 
by a preliminary contract. The central contracts pursued two . 
themes. The first theme was the organization and administration 
Of the children's residential center. . 

/ ;^ 

Major effort related to the first theme was expended in three 
areas: (4) organizing-the board of trustees; (2) learning how to 
utilize a consultant; and (3) organ! zing '^the admini'strative staff. 
A minor effort was also rfeide in the area of designing a manage- 
ment audit system for the board to use in .evaluating the agency's 
performance. This contract remains open as one of their several 
continuing efforts. i 

The second theme was supported by four central contracts: 

(1) implementing a staff developmerjt and training program; 

(2) improving their use of goal planning; (3) learning how to be 
more self-disclosing; and (4) improving the treatment team opera- 
tion. ' 

^ » 

As noted earlier, there were several continuing efforts. My 
involvement in these efforts has terminated, but progress con- 
tinues. These include: (1) board of trustees management audit • 
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sy;stem; (2) allocating administrative ahd program responsibilities 
(3) utilizing goal planning; and (4) improving the treatment team 
operation. . ^ 

These continuing efforts obviously cannot be evaluated as 
accurately or completely as those efforts that had concluded 
before the end of the "cbnsultation period,. All of them, however, 
can, it is hoped, be evaluated by the ^nd of our project. 



Preliminary Evalua^^ 



In my judgment, the proximal outcomes of our major interven- 
tions were-^a 5 follows: 



Board of Trustees : A major redesig^ effort had been initiated 
at the close of consultation. While the ^mplenientation. was 
not concluded, it seemed that progress was being made in V 
linking the board more closely to the dhildren's residential* 
center and in meeting the'^oRC'Smeeds for supjport and 

guidance . 

Utilization of Outside Resources : On several occasions the 
ORG sought, developed and uti^zed outside resources. The 
CRC also became more capable of managing these resources 
to its own best ends. 



Staff Devel9pment and Training : An extensive development 
and training program was implemented. Thic in^^ved the 
utilization of outsidp resources referred to e^p^ . 

Responsibility Allocation : The staff carried through an allo- 
cation program to -assign responftyDfllties and is on its way 
to specifying detailed eyaJbu<F^n criteria and parallel 
accountability strucfctlfes. 

Goal Planning : Explicit goal statements are beginning to 
appeal in the treatment plans.. The psychiatric review form 
has been modified to emphasiize goal planning.* 

Self-Disclosure :' Every subunit team held meetings to dis- 
cuss th^ concept of self-disclosure and suggest ways of 
prompting'it. Many staff members exhibited a startled 
awcilcening concerning the concept and found the lack of 
self-disclosure had been distinctly dysfunctional. 
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Teajn Treatment; All unit teams exhibited in their treatment 
meetings and in their treatment plans a heightened awareness- 
\~~oi the importance of team treatment. Two subunit teams held 
^7 continued discussions to explore the bases and* implications 
of team operati^CMis ^ ' , 

(A sample of the consultant's Activity Reports, written after 
V each consultation visit, is appended at the end of this portion of 
the report.) ^ , ' 

What the Independent E^aluator Reported, BasQd Upon His Interviews at 
LCCH in January / 1974, Six Months ^ftfer Completion of the Consulting 
Intervention , ' <, ' | . ' 

(This report was submitted by Roland Wilhelmy, PhD, the independent 
evaluator.) ' ^ ^ ' - < 

J;. Assignment * 

To meet with qertain staff metnbers of Lajjcecrest Children's Home 
and to assess' and report the changes that had taken place there since 
August, 1972.. The ]prime focus of my investigation was the 'impact that 
HIRI'-s consult'ants' actions had had, but I was alsb interestd^l in all • 
significant changes, rdgardless of how they came about. 

2. Procedure 

Because of scheduling conctraints, my visit to LGCH covered 
parts of four con se'Cutive days . I conducted a series of interviews 
with members of the agency staff. The inter^ews lasted between 
J and 1-1/2 hours each, with the exception of a bri.ef interview with 
a teacher. ' They were conducted in the individual's or group's place 
of work'. Each intet^rview^began with three op^-ended que3tions 
.asking the resptJndents to help the interviewer list the significant 
events or cha^nges, describe what led up. to them and what they, Tn 
turn, might have led to. Three subsequent questions afeked the 
respondents to state» which change seemed most important, to rate 
the current situation and the ^situation in August, 1972 on a 100- 
point scale, and to describe ways in wliich the client- consultant 
interaction might have been strengthened. In addition to the 
questions Just described, I had a checklist of items whicfi, on an ' 
a priori basis, seemed to be^ important to investigate. 

In separate interviews, I met with two trustees!! the executive 
director, the associate executive director, three unit supervisors, 
five social 'workers, the intake coprdinator and two unif coordinators-. 



I met with the school psychiatrist and a number of the child care J^^ . 
workers In Informal^ situations when I sat In on psychiatric review 
meetings of the girls' commurUty treatment unit and the Lloyd reslclen- 
tlal unit. My purpose In observing psychiatric review meetings was 
^ to form an impression of the function of treatment teams at LCCH. 

3, The Interviews 

« I stayed fairly close to the questions listed on the first page of 
my interview sheet, asking questions when necessary and noting 
which answers I didn't have to ask for. The interviews generally 
seemed quite good--people were willing to talk. In fact, many of 
them seemed to appreciate the chance to recollect their impress^ions 
of the period of consultation and the changes that had ensued fcom it. 

a. The Flrs^t Three Questions (these questions are listed in Chapter * 
II, Overview of the Consultation Inter-vention) 

■ i 

b. Major Events to Which I Hoped to E;yokeyStaff Response 

Before visiting LCCH but after reading all of the consultant's 
reports, and after meeting for several days with Harvey Ro^s, 
Jean Hall, Molly Lewln and the consultant/ I had prepared a Jist 
of events and major consultant interventions, which it seemed 
^ LGCH staff should be able to recall in some detail. The events 

were: 

, • ■ • . y 

(1) A reorganizing and restructuring of the board of trustees. 

(2) Improving the organization of the administrative staff. 

(3) Working with the. staff development and training committee 
(hereinafter referred to as the SDTC) , 

(4) Working on responsibility allocation negotiations., 

(5) Improving treatment team operation in the girls' community 
treatment unit and the Lloyd Unit. 

(6) Designing a management audit for the board chairman. 

•(7) Consulting on personal style of the executive director, and^ 
working with him on an outside proposal by a management 
graduate student who wanted to do a study of LCCH. 

^ f ' . ^ 

(8) Learning how to gain maximum benefit in using a consultant. 
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These events are described In detail In the consultant's 
narrative account of his efforts at LCCH. , ^ 

». ■ - 

interview with tjie Executive Director — Important Events Recalled 

Tfie. executive director felt that LCCH "could get too. . . 
ccrtnfortajble .'' He said that LCCH ha6 had 16 years of growth 

and he doesn't want It to stop now. 

.... ^ 

The executive director has learned to trust people. His trust 
developed gradually'^ during the. consultation period! Along with 
It he evolved a "wait and see" approach. He thinks the staff 
now feels comfortable In telling him when he Is treading on 
private waters. He pointed to two possible sources of this 
change. One was the consultant. The other was the change In 
staffing of tl;^ associate director position. The previous associ- 
ate director had been brilliant but unable to communicate weh 
with the other staff. The present associate ^director relate? better 
and uses "prqcess" In developing plans.' During the tenure of 
the former associate director, n^eise had been considerable 
dlvlslveness. Durlpg this time afecr, the staff had bften testing* 
a lot of different Ideas. They developed ideas, but weren't 
capable of^carrying thetn through. With the new associate direc- 
tor and with the consultant's a-sslstance, they have bee'n able to 
bring some Ideas Into fruition. % / 

In'the past year there have been mere external forces at 
work on LCCH than ever before. These Included confusion at 
the statGj^evel deadlng with licensir(g and regulations and^ drastic 
changes at the national level with C^AMPUiS withdrawing or 
thceatehing to wlthdr;aw funding for dependent children. These 
forces have led to the realization that LCCH needed to look at , 
itself internally. As a result, they have adopted management- 
by-objectives (MBO) at numerous levels in their organization. 
In the treatment team meetings / MBO is particularly effective.^ 
They didn?t know what' MBO was before the outside consultant's 
presentation (goal planning workshop made available by the HIRI 
consultation to each of the four agencies) . Now they are even trying 
it in fund-raising efforts through their newsletter. ^ 

The negotiejtlon of roles and responsibilities is not really 
completed yet. He saih they went through the processes of 
negotiation, but the results are not yet down on paper. The 
exercise has rpade them think and later even rethink about tasks. 

/ 
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The director want^ to have/some input on hiring and firing. 
He talked about efforts" to involve the bofrd more in the activities^ 
of LCCH but he also emphasised the external forces worjcing 
against active management decisions by the board of trustees. 
For example, how is it possible to get board involvement in the 
development of grant proposals when they are only given nine 
days <n which to apply? With such time constraints it is diffi- 
cult'enough just- keeping the board informed of preceding events. 
The board reviews the decisions made and acts as a kind of 
rubber stamp ♦ He felt that there is a myth of major decision- 
making abilities by the board of trustees. He feels that alUthe 
children's residential centers are copping out in their underutil- 
izatlon of boards . - ' ^ 

A new matrix structure of committees of the board of trustees 
Jiad been established during the time of the consultation. However, 
certain difficulties with that structure became^,apparent as time 
'went on. Very recently the structure was revised following sugges- 
tions from a unit supervisor. T^e difficulties with the former com- 
mittee structure were apparent to all, .and modification was readily 
accepted. The new njatrix made it easier for staff to participate 
in the committees of the board because the staff only needed to 
meet with the members of one committee. In addition, it allowed 
board members to become more kriowledgeable about specific units 
than they had before. • , - ^ . 

The executive director felt that many of the changes were not as 
percoptiblc as would seem reasonable. I feel that many of^he 
changes made are subtle, because LCd^I-^w^s already operating in 
a satisfactory manner before consultation. Therefore the consul-, 
tation effects appeared as "fine tuning" rather than a major over- 
haul of the whole system . • * • 

Interview with ^rson A — Important Events Recalled 

Rerson A began his present duties ir\ October, 1972. H 
felt t|}at one of the most signifiqant changes was clarificatioTi 
of roles and responsibilities. Clarification began with the 
executive director's and associate director's areas of responsi- 
bility and later filtered down to all. 

The associate director. was^given charge of maintenance. 
This turned out to be quite successful. In the past, maintenance 
had been a bmgden on the executive director. Now it was operating 
more smoothly ahd satisfactorily. 

\ 
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The HIRI consultant was reported to haveVcoope^ted with, 
staff development and training processes. Th^^d^rfsultant helped 
in trimming off the rough edges and "taught them how to utilize 
pnicess" more. While Person A never really "Jelled" with the 
consultant, he did learn the real value of process, which has • 
made his job much easier. Mow "other people do much of the 
work" for him. . 

In respons^to the outside consultant's presentation on _ 
individualized goal attainment for each qhlld and a letter from 
the director of the Department of Mental health regarding 
clinical accountability, LCCH ha^ developed its own format 
of goal planning or managerfient by objectives. While. his pre- 
sentation did not c&tch on at the time it was given, the delayed 
response to it has been considerable and worthwhile. Person A . 
made particular use of the consultant's booklet. 

*^ 

He felt that the change in the board committee structure to a 
matrix system had been for the better. The matrix is two dimen- 
sional: service committees overlaid by functional committees. 
In its latest form it was only one week old at the time Of the eval- 
uation interview,* but, in Person A's opinion, the change has 
proven Itself alreaciy. 

There have been many significant staffing changes and 
changes in the program. Among others, the girls' community 
treatment unit program has become quite strong, as a result of 
cooperation between the unit- staff and the consultant. T^he former 
weekly administrative staff meetings are now held every other 
week. In the Intervening weeks, program staff meetings are held. 
This gives nonadministrative staff an 'opportunity to participate 
in appropriate planning and to communicate their ideas and needs 
directly to the administration. Tfee program staff also participate 
through their work with the trustees' committees. 

Interview with a Member of the Board of Trustees^-Important 
Events Recalled 

The consultant's 'involvement with the board began as a 
surprise. Q}he policy review committee of the board met with the 
consultant. At the'^neeting, the consultant proposed a "sensltlz-" 
Ing exercise. " The chairman was concerned as to how the bOatd 
would take it but he was willing to give it a try. The exercise , 
turned out quite well, to the surprise of the chairman. The 
response was spontaneously healthy and enthusiastic. The results 
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of the exercise were summarized by the consultant and fed back 
to all concerned. Then an ad hoc committee picked it up to see 
y/hat changes, what, new structures, might meet the expressed 
goals and solve the expressed problems. 

This ad hoc committee met ••forever. " After two or three 
meetings it still wasn't going anywhere. The chairman let it go 
• to see what the board could do. The executive director wanted 
more committees to deal with the expanded services at LCCH, but 
'the qhairman felt that the board didn't need more committees. He 
felt tl\e board needed more active involvement — needed to become 
^ something besides a rubber stamp. ^ 

Evehtually the chairman proposed .a matrix structure for the 
board where. each board member was to serve on at least one of 
each of two kinds of committees. One comitiittee dealt with func- ^ 
tional matters while the other was concerned with information 
gathering* The matrix structure has not proved out yet, he felt, • 
but there is an increase ia* the activity of some of the board 
. ' members^ Increased activity by the board has led to the appear- 
ance, at least potentially, of a new problem. A substantial 
increase in knowledge might result in increased participation to 
the point of meddling . 

The consultant also assisted in the preparation for a manage- 
ment aiidit. The trustees have been acting out of faith rather than 
knowledge and understanding. The management audit is not y^t 
set up formally, although some parts are fairly complete (!or exam- 
ple, appraisal of service). The former president of the board is 
now the chairman of the audit committee. He's proceeding with due 
caution because he feels that evaluation of anything but the final 
end product of the institution might tend to force the institution to 
deviate from its goal in child care and concentrate instead on 
apparent internal efficiencies. 

f . Interview with Person B — Important Events Recalled 

; He began in his position in March, 1973, and is not familiar 
with^the preliminary steps taken by the consultant. Hjb felt that the 
consultant was involved in two major projects: clarLifcation of the 
roles'in the entire agency, and work on communications within the 
units. Staff of the girls' section of his unit were more involved 
with clarification and communication than were the boys' staff. 
Various steps were taken to Improve communication, to study 
the differences among the staff's values ancj lifestyles and the 
effects of the'staff's Values on treatment of the children. 
.... . L . 

'7 
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/ It was his perception that the role clarlficatdpn and negotia- 
tion began "With clarification of the responsibilities of the execu- 
tive and associate directors. From there it went to the inta'ke 
m cQordlriator, the unit supervisors, and the-unit coordinators. At 
the unit level, at the level of the child development counselor, he 
felt that there was no negotiation, only clarification.. He thought 
that going through the processes of negotiation and clarification 
was useful for the jtarticipants and that it was most helpful at thf 
level of the unit coordinator and up. '* * 

When Person B first began his present duties there was discusr 
sion of the treatment of each child only once every 3 months. 
The discussion had in reality been more of a "gripe session" than 
a treatment meeting. It was not focused on the child and his 
treatment. Treatment meetings now take place every 2 weeks. 
The agendas for these meetings include discussion of the child's 
treatment and of staff feelings. The t:hild's teachers, social 
workers, and child development counselors are presejat. His 
spcial worker provides a complete family history, a brief history 
of early problems at LCCH and a description of the current situa- 
tion." The psychiatrist gives his report and comments on special 
i:)robleihs that may have come up. Then the goals of treatment are 
revised as necessary, and the roles and responsibilities of each 
participant are made clear. 

Other changes have come through the staff development train- 
ing committee (SDTC). Families of the children are involved early 
, in family therapy. The unit supervisor has at least one meeting 
l5er month with each child's parents even when parents show no • 
particular interest in their children. ''At times the meetings may be 
as frequent as two or three times per week. The SDTC has pro- 
vided them with an occupational therapist who provides in-sen>ice 
training in physical therapy as well as occupational and percep- 
tual therapies. 

The program staff meetings involve more line workers than did 
the administrative staff meetings. He feels that the program 
staff meetings are not functioning as decision-making groups yet. 
Partly this may be because there's not yet true representation. 
All of the social workers are present but only three representatives 
of the child development counselors are invited; no teachers are 
present. 

Interview with Person C — Important Events Recalled 

In a move separate from the consultation, this unit super- 
visor was put in charge of staff development and training. 

* 
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fe^t that the consultant helped with this project and that a series- 
of specific changes arose as a result pf the programs generated 
there/ For example, there is a new psychiatric review formats 
There Is a new Intake procedure which involves the parents, earlier 
in the^ process and prqVides much more thorough coverage ^nd 
examination by those in the units'who might actually be concerned 
with* the ojTilld's treatment.- He felt that the consultant was "a 
very high-powered guy, a sort of hair shirt" who made Person C 
more productive. 

• » , * 

Although at times th? consultant Avas so demanding that it 
boggled him, he felt,ftiat they had a ^ccessful partnership, never- 
theless . 

The negotiations on roles and functit)ns were "fun but the 
jury (was) still out," He is not complefeely sure of the long-range 
effect because there is always a tendency to slide back into old 
procedures and ways of doing things. Considerable' improvement 
is evidenced on, the upper administrative level. In particular/ the 
isolation of that level is reduced. In part, tthis is because of the 
change in the dissociate direc^r but it alsa-is because jroles 
are much clearer. • • V 

' ■■-4. 

he reorganized committee stjucturS of the board has been 
revised again, blit it looks good now. Th$ board is much more 
willing to participate. He ii glad to see^hls because he would 
rather see the board become active before it is forced to by other 
circumstances outslgie the institution. The feelings right now are 
quite positive. 

The HIRI consultant's function in the^ SDTC was to keep^it 
aimed at getting legtimate feedback from th%^:total staff. This 
Ted to concrete actions. He liked the presentation hy the go^- 
plamrfng~consultant but dddn't\ise the consultant's style. It 
d^d'^set in motion the processed within the SDTC ao that they' 
developed their own modes of/gpal planning/ He felt that this 
was a very lasting gain. He alsQ thought that the parenting - 
workshop with Dr. Tom Rusk (an outside consultant selected by 
LCCH) was very constructive- He felt the HIRI consultant's < t:, 
work on self-disclosure did not have much Impact. 

Interview with Person D — Important Events Recalled 

He fedt that the HIRI consultant's effort^ had the effect of 
an outsider who acted a s"a stimulus to create useful anxiety arid 
thus an opportunity for a neVir look. The consultant showed a . 
certain impatience to get results, to get things moving. And this 



impatience may have inhibited people. The intentions of the 
consultant and, # the administration did not seem clear. On the ^ 
)Ositive\Side, the consuHant got people to become more task- 
otientedfand work with gbals.. A lot happened through the SDTC, 
Pr^'§J^/n proROsals ca-mp in from the outside, ideas'twere collected . 
from the rest of the iiistitution, dther people were.- ri>otiva ted to 
present idea's and pro'posal& throughl the SDTC. ' "V^ 

The consultant instilled an attitude of accountability Jn the 
Institution . The implementation of gqai^sefting procedures and 
procQ^ses was "a superbeneflt. " HQ felt that^here was a lot of - 
- positive oarryoVer from that presentation. 
\' . ' ■ _ 

The HIRI consuitant helped the executive director be proa,ctive. 
He felt that the consultant had had a real impact upon the execu- 
' tlve director's functions. Personally, he had^ acquired a differ- 
ent view of conflict, and he had learned to 'see conflict and ' , 
\ problems as constituting challenges and opportunities for chang(^.^> 

During the initial negotiating sessions, Person D found hfs" 
role changing,. He had been supervising aril the staff units and ' 
later he negotiated soirfe of the responsibilifie? and handed7th'ernv 
to the unit coordinator and the social worker; .He found hjpi^^l^ 
^ supervising fhese two people. Now both the Unit coordinator and 
the social worker are taking on supervisorial roles. The negor- * 
tiations forced him to look at roles. The^ result of the negotiations, 
was that he could -pull back and interfei^e less with others, who 
were d[oing what 'they were supposed to.* He's now involved more 
with the board of trustees, particularly with* the comrnittee work. 

He sees the institution falling back into old patterns because 
there is noL enough interest in sharing ajid learning from one 
another, and in cooperating. He felt that the division of the 
administrative staff meetings into program staff arid administrative 
^taff meetings was productive. . He feels that now the administra- 
tive staff meetings are Idss clear than those of the program staff. 
Th6re no longer seem'S to be a' hidden agenda or politicking outside 
of the formal meetings, but he does see some lack of openness 
during administrative meetings.. 

i. Interviews with the Sbcial Workers — Important Events Recalled 

They felt there were a number of important events: th^ 
restructuring of the board committee system; the creation of a 
psychiatric review system which arose through the SDTC; the 
self-disclosure, questionnaire; improvements in the girls' 



community treatment unit; and the institution of program staff 
meetings. They felt that -the co- consultant was more in tune 
with social workers^ and with line staff needs than the other 
consultant. The SWs' relative insultation from LCCH was 
discussed with the co-consultant. However^ there's been* no 
'change in that since then. The bi-weekly program staff meetings 
came out of the consultation. As yet, the differentiation 
between administrative staff and pftrogram staff areas is not 
straightened out. Within the units, significant changes have 
taken place. Social workers are now responsible for treatment 
^ plans. In some cases, they use contracts for negotiations of 
tasks. In'bther units this is fejt not to be necessary. For the 
mos|^i)art, negotiations of roles and respdnsibilities did not ^ 
affect the SWs . It was left up to the particular unit supervisors 
to carry out negotiations within the units. In some cases, this 
was done very extensively but in others as yet there has been 
little progress in this direction. In-service training has been 
instituted in perceptua^ motor therapies . "Every other montji" 
they seem to be having some workshop, e.g.; on parenting, "^^^^^ 
crafts, different ideas and new procedures in treatment. Unfor- 
tunately there is not a great deal of follow-up on the unit level. 
As a general principle, they feel that studies and consultations 
tend to reduce difficulties but that they simultaneously drive 
certain problems underground. 

Intervie^ with Unit Coordinators — important Events Recalled 

They feel that coordinators coordinate more with each other 
ndW. This came about through a combination of consultant effort 
^nd their own needs. They feel that now the staff shares more, 
which helps to break down imagined barriers . They share more 
information on children. Unit coordinators see* themselves as a 
link between administration and staff. The consultant helped 
them in the individual units, particularly in helping them talk 
to child care staff about policy generated by the administration. 
They find tijem selves now in less of a marginal bind than they 
had been in previously. They felt that the main realization 
during thq consultation was associated with the clarification pf 
roles'^ Formerly, there Jiad been too much overlappinig of roles. 
Now things tend to be handled more on the unit co^dinator level, 
instead of getting "kicked upstairs." \ 

There has been considerable negotiation of roles within the 
Scott Unit. They have stayed out of participation in much of 
the staff development and training programs. They^elt that it 
was a bit foreign to them, but thought it had worked out well for 
others. There was less utilization of negotiation in Lloyd Unit, 



perhaps because the supervisor was new. In Scott^ first the 
social worker, /the unit supervisor and unit coordinator began 
negotiations. Later the negotiations expanded to include the ^ 
whole team. Thay learned ihat "you really have to spell things 
out" but the results are worth it. Information tends to get lost if 
you don't know who is responsible and whp has to be told certain 
things. / ^ 

Before consultation began there was considerable r^tlessness 
but no ideas for resolving that feeling. "Phen, during thjp consul- 
tation people began to realize that change could occur. They 
began to think about possible alternatives^ During the time the 
consultajit was present he served as a referee. Now things have /\ 
been slipping back some\yhat. , 

On an administrative level there tends to be covering up. \ 
TJiings" slip by. There is^a tendency to ignore problem^ and to drop 
things that would have been dealt with while the consultants were 
here.* The progranT^aff^and administrative staff meetings still 
function well. 




The negotiations with the consultants have helped people who 
have come to work sinoe then, because there is now a list of 
responsibilities available — new peFSonnerpractices, descriptions 
and a checklist of emergency/ medical and fire procedures. Many 
new programs have coj^e out of SDTC. 

They felt that the increased pressures from the outside were 
made more acceptable because the consultant had prepared -the 
staff for them.* For example, responses to affirmative action and 
goal-setting procedures were more constructive, they felt, 
because their consultant had helped them consider these matters. . 
At the beginning the consultants were threatening because all i 
self-examination is threatening. They thought the consultants V 
would have the answers but soon found out that was not the way ; 
it would be . 

i 

In Scott Unit there are subunit meetings away from the 
agency every 3 months. These meetings deal with self- 
disclosure and other organizational matters. They felt that the 
administration needs this'too, ahd there nlust be some way to' 
build it in. They felt that concerning themselves with self- 
disclosure and world views of the staff involved a lot of 
difficulties and was quite threatening. On the other hand, the 
diversity of world views among the staff is useful on a social 
level with the chiljdren. On the treatment level/ though, "it might 
^befcome quite confusing. ^ 
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k. Interview with Person E — Important Events Recalled 

She felt that the consultant seemed to resist consulting 
with social workers . Many changes resulted from the 
consultant's efforts, however. She and the staff now were 
" involved in intake procedures from the beginning. Intake ' 
screening initially begins with the intake coordinator and goes 
to the psychiatriiSt^ then to the particular placement unit that 
might be involved with the child. If that unit is unwilling to 
^ accept placement, then the child is referred to another unit. 

. • Philosophically this was excellent. Formerly parents and the 

unit staff got toget)ler in the beginning, but this involved a lot 
more work and ck^uSsion, making intake decisions a more pro- 
tracted aikd slow process. Now there are an endless number of 
^ visits. Rejection of the child is more overwhelming for the 

parents. Th^jg^o try to suggest alternative institutions. 

k She felt that the program staJff meeting^ are a significant 

innovation ancji permit a better flow^of communication. She 
' pointed out that social workers noy^ygo on field trips and attend 

J!, meetings away from LCClJ. 

Interview with Person F~Important Events Recalled ^ 

I spoke with Person F because he had be^n present at LCCH 
during the consultation but was not involved directly with* any of 
the consultant's efforts. I was interested Irus^ing what he con- 
sidered to be significant events and changes during the consulta- 
tion period. He felt that starting bccupatlona>l therapy was a 
focal point, one in which coordinated effort by the teachers and by 
the unit staff paid off. They were now working mOTejA^th each 
individual child. *In addition, there were more q^educational • 
atetivities and sharing. Generally, communications were ' 
improved and people from cottages came to school more often as 
observers and participants. 



m'. ^Additional Questions ^ 

In addition to the three basic questions (recall of all 
changes at LCCH since August^, 1972, how they came about, 
and what were the results) which formed the core of the 
interviews, Ijdirected the following three-questions to the 
interviewees . • 

(1) Which of those changes do you think was the most important 
or the most useful? 
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Executive. Director — Most important one-time event was the 
goal^pianninq consultant's presentation. He was at the right 
place at the right time. On a longer-term basis^ he felt that 
the ongoing relation with the consultant was the most impor- 
tant event. Her felt the consultant "didn't make it easy" and 
at times he was a "gadfly"--a "young, impatient M.B.A." 
But the executive director admired and respected his intelli- 
gence and honesty. 

Person A — The clarification of roles and responsibilities, 
where clarification meant that there were agreements and 
freedom to implement and to receive support in the implemen- 
tation. This made action possible and the actions allowed 
other changes at LCCH to'come to fruition. ' 

Member of the Board of^ Trustees — The most significai^event 
was the exercise with the, board of directors. 

\ Person B — Most important event was the negotiation between 
the executive director and associate director. The executive 
directpn is now concerned with external matters and the 

associate director is concerned with programs "in the institu- 

^» 

tion. 

• «' ' . 

Person C— The consultant^ help with th^ ^StQ was most 
important because it generated a series ot^pecific changes 
and set in motion a procedure and a system throyigh which 
change could continue. 

Person D — There were two "most important chang^^. " One 
was the creation of a goal and task orientation which in^tum 
led to evaluation, procedural changes, and changes in 
treatment plan. The other was the attempt at unification of 
/overall philosophy. 

Social Workers — The social workers are now part of the 
program staff. Their input is requested and they are no 
longejr.-the last ones to know about changes. 

Unit Coordinators — They felt the role clarifications were 
mo3t important because they led, in turn,^ to attitude changes 
and a more comfortable and trusting basis for communication. 

Person E — The change in the intake procedures affected her 
the most strongly. 
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(2) Using* ci scale where a score of 100 would an absolutely 
pei^ect situation and zero would indicate a disastrous failure, 
(worse than merely closing down), would you tell how you 
would rate the general situation here now? Whatnjpould you 
rate the way it was in August, 1972? 

Now ^ Then 

45 
45 
85 
60 
30 
40 
/5 

70 ' . 
78 
70 
73 

61) 
11 

(3) Can you tell me spm^ of- the things that the consultant might 
have done here or done differently? Can ybu tell me some 
of the things that LCCH should have done differently with 
the consultant? What Is the best thing that LCCH and the. 
consultant accomplished? (A^k only If question (1) does 
not give a clear answer related to consultation.) 

Executive director — He liked the way that they got into the 
consultation, but It scared tliem. It took two staff meetings 
following the consultant's first report to get things straight- 
ened out. The consultant's Impatience was further evidenced 
in his workshop with the board. The executive director felt 
the staff was more nearly ready than the board was. There 
was not enough time for the board to go through the processes 
.necessary for preparation. Also, there was Initial Involve- 
ment but not enough 'time for follow-upT 
J. 

Person A — Person A came Into his position during the consulta 
tlon. He had more anxiety than he was willing to admit to a 
consultant. He found he felt angry because the consultant 
didn't recognize It. He wished the consultant had been more 
aggressive In his assistance. In addition, he felt that some 
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of the unit supervisors could have used 'more assistance on 
personnel management, hirinoMasnd firing, and staff recruit- 
ment. He felt that, overall/ the consultation was a good 
experience. , 

♦ • • * 

Member of the Board of Trustees- -He was not sure what the * 

consultant was about. His aims bnd purposes were not clear. 

He wished, at the termination of the consultation, that there 

had been an opportunity for»one-to-one terminal interviews 

and reports . 

*' 

Persons B, C,^& D — One liked the consultant's direct and 
warm style and would him to come back in about a year 
and give an evaluation. Another would have liked to^have had 
the whole community involved in exercises on communica- 
tion and self-disclosure. The consultant vv;as a hard-driving 
guy. At the start people wondered what he was doing here. 
When challenged on this the consultant did step back and 
listen. The last person wished the consultant had found 
a vehicle to work with line staff which was more significant • 
than self-disclo§ure. An item such as life philosophy would 
have been better. The other consultant (TH) didn't have much 
impact. He felt that she had a lot to offer and LCCH did not 
get It. He had h6ped for more openness in management than 
has developed- In some ways they are back where they 
started and in others, there is a new understanding. The goal 
of reduction In unit isolation was not achieved. Negotiations 
did not lead to improved cominunicltlon . Special interest 
blocks still existed and there was ilack of a "We're in this 
'together" feeling. The interviewee wished there h|d been 
more consultation on management skills or assistance in 
getting at the administration's communication problems. 

Management by objectives was goodT^IPerhaps the consultant 
took on too much at once. The work wltfi the board of 
directors came at too late a date. The paper looked good but 
the result was unsatisfactory. He wished the agency were 
less quick to pick up ideas without looking at them. There is 
a tendency to Involve others in one's p'^Dactlon. At times 
attempting to outguess the needs for proactlon generates 
ileedless anxiety in others. 

• 

Social Workers — Consultant's emphasis was on administra- 
tion, not treatment. They wish he had spent more time " 
meeting with social workers, but, this wasn't structured into 
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^ . the consultant's system. They felt that the work on self-^ 
disclosure in the girls' treatment unit was veary good. They 
would have ilked him to follow up on it. 

Unit Coordinators — They wished that the C9nsultant had been 
more involved in units and at treatment team meetings. There 
was some carry over but more would have helped. Since the 
unit staff hadn't seen the whole process and hadn't been . 
Involved in it/they weren't as iiiterested In negotiating. 

There was "a me^s of a meeting" on finances with no real 
lagenda. Everyone assumed something different about the 
meeting. They were unsure of the consultant's role. They 
wished that things had been more spelled out then. 

^ . . 

Person E —She wished LCCH had followed through more on 
the negotiations. For example, -the intake coordinator's 
position is still ambiguous . However/ staff development 
is continuing. The agency has been preoccupied with 
CHAf^PUS funding which has kept it ftom following up on the 
consultant's actions as much as it would like. . , K 

Report of Issues of A Priori Interest 

Besides the questions I asked each interviewee, I had a list of 
items about which I wanted to form Sn opinion. The Items listed below 
wejre formulated as questions directed to myself. Sometimes I would be 
able to answer t^ae questions"without a^ing anyone additional ques- 
tions; other times I would ask certain questions designed to help me 
answer my question. Thus, the following are my impressions of the 
best available "consensus" answers to the following questions: 

tf 

Does the bogixd make Q6ctemal policy decisions now? It does, to 
A some extent, because of pressures from outside. 

Are there different modes of participating as board members? 
Only Insofar as different committees ullilize different specialties or 
different areas of com^petence. 

^ Is there any change in the executive director-board interaction? 
No significant immediate changes. The revision of the committee 
structure^may result in different interactions as time goes^by. 

Did responsibility allocation work out? Did it match with 
authority? Is accountability suitable- for LGCH ? Re sponsiti^ility 
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allocation had worked out fairly well but there is some indication that, 
things may be sliding back to the way they were before consultation. 
In most cases, responsibility and authority are matched. Deviations 
from this are noted in this report. It is not yet clear whether the 
accountability is suitable for LCCH although ihe^ seem to be utilizing 
,jnanagement-by-objectives with great enthusiasm. 

Has LCCH used an organizational consultant since July '73? No. 
However, the SDTC has instituted a series of presentations dealing 
with treatment as well as mknagement problems. During the summer 
most of these presentations dealt with developing skills related to 
the technology of child care rather than with skills which related to 
more effective management practices. 

Are conscious "contracts" made? "Contract" was the consultant's 
label for formal agreement s-^-as in Adam Smith's spci^ contract . Con- 
tracts are sometimes made between children and child'^are staff but 
are not a popular conceptual category at LCCH. 

Is there any reunification of personal and professional identity 
through self-disclosure ? Alth6ugh the work on self-disclosure seemed 
to be 'most successful with the girls' community treatment unit, even 
those others who talkefd somewhat disparagingljr;^about this work struck 
me as being quite open in disclosing the nature of their feelings to me. 

Are there any changes in goal setting procedures ? Very definitely 
yes. The whole institution is at work using goal setting now /not 
only in treatment but in management as well. 

' Have there been any in-service technical training or seminars 
since last summer? Yes. These are presented by the SDTC on a reg- 
ular basis. For example, there have been presentations on occupa- 
tional therapy, parenting, goal setting, praft6,'end exercise. 

. , Is1:he commitj^e to implement goal planning still functioning ? 
The program staff meetings accomplish gdal planning now. 

Is there any unification of outlook within treatment teams ? There 
^ is some unification apparent within certain units, and, sirtce child 

care staff tend to select the units in which they work, on a long-term ' 
basis I would expect this tencfency to continue-. There is no overt . ^ 
plan involved in this' unification. ' 

Do. individuals know what their own [e t ymologies are? There is 
- ' no sign of any great attention being paid\to w^rld views or cosmolog- 
^ ies on an organized basis. 
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Are there meetings of the teams when different teams' results are 
rqported ? Yes... this can take place In program staff meetings, but 
I didn't observe any organized structured arena for these presentations. 

5 • Summary , t 

The composite response of those Interviewed was that the consul- 
tation had been a constructive and productive experience. The 
prevailing attitude (at least on* the part of management) was not that 
revolutionary changes had taken place,, but that LCCH had been in 
good shape at the beginning of the consultation and that the consul- 
tation process/ for the most part, bolstered these strengths. 

In many cases, the cpnsultant was explicitly credited with 
improvements reported . These Include the creation of a psychiatric 
review system; better liaison between management^ and operational 
staff; restructuring the board in ways that made it more accessible to 
the staff; clarification of goals cind roles; introduction ot management 
by objectives; generally improved communication; good use of outside 
resources (particularly the goal-setting demonstration); sharpened 
focus on each child and his treatment with early Involvement of 
families in family therapy; the emergence of an active and useful 
Staff Development and.Tr^^inlng Committee; and "a stimulus to create 
useful atixiety and thus an opportunity for a new look. " The consul- 
tant "set in motion a procedure and a system through which change 
could continue . " 

Some slippage was reported in the progress which had been 
achieved in defining role and function (the target for a specific exer- 
cise in negotiation), but the general feeling was that many Q^^the 
year's galn^ wou*fd hold. 

All persons Interviewed were asked to rate the general Bltuatlon at 
^ LCCH on a scale of 0-100, as of August, 1972, and again as of the 
time of the evaluation. The mean score for the earlier data was 61 
and for the more recent data, 80.5 — a statistically significant differ- 
ence.^ These ratings came from a total of 11 resoohdents. 

D. Wh at Is Suggested by the Before-arid-Afber Questionnaire Re_sponses 
'iBDF-ISSg) 

Below, in tabular computer printout form (Table 2) are the responses 
of the staff at LCCH to th^ 40 items in the BDF a'dmlnlstered in 1972 com- 
pared with staff responses to those same items on the ISSQ in 1973. At 
the end of this listing, are total\cores for the^ LCCH^aff on the 1972 
BDF compared with the 1973 ISSQ. ( 
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^ TABLE 2 

— t 

ITEM RESPONSE: -FORTY OLD ITEMS AND FORTY NEW ITEMS ON THE II 
lAKECREST CHILDREN'S HOME (N=50) 
(For old items, ISSO responses are listed fir?t, 
and 1972 BDF responses are listed iTnmediately below them) 
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The second section of Table 2 (NEW ITEMS) lists the responses of 
the staff at LCCH to new items on the ISSQ which were not included in the 
BDF. At the end of this section, are the total scores for the institution's 
staff on the 40 new items, exclusive to the ISSQ. In ^dition,. totil 
scores for the staff on all 80 ISSQ items are given. 

I ■ 

First, to discuss how the table is to be read: Let us take item #1 
among the 40 old items, "Quality of intake procedures. , . " Out of a total ' 
number (N=50) of respondents from LCCH on the 1973 ISSQ, 2% rated LCCH 
qn this item as 2 (Fair); 32% gave a rating of 3 (Satisfactory); 48% gave a 
rating of 4 (Good); 18% gave a rating of 5 (Excellent) . And so for each 
item. The 1972 responses to the BDF for those questions are listed imme- 
diately below the ISSQ responses and are to be read in exactly the same 
way. 

On an overall basis, 16.35% of the respondents from LCCH gave their 
institution a mean rating of 5 (Excellent) on these 40 ISSQ items, compared 
with 13.98% for the BDF in 1972— a gain of 2.37%. With regard to specific 
items, most things looked better but some showed a decline in 1973 com- 
pared wit]^1972 at LCCH. For example, on item 42' [Adequacy of feedback 
to staff, parents, and (where feasible) each child concerning evidence of 
progress toward treatment goals] the mean response in 1973 on the ISSQ 
was 3.88; in 1972 the mean response wets 3 . 14 — a gain of .74 on a scale of 
five. On the other hand, for item 59 (Qjapeii^ability of funding) the 1973 
mean response was 3.^28, whereas it vi?^^;s 3.93 in 1972 — a loss of .65. 
Similar analyses. can be made for each c^f the other items, and for each 
response rating within an item. At Lakecrest,. only 14 items (4, 5, 14, 
15, 16, 17, 46, 50, 59, 61, 62, 68, 70, 76) out of the 40 comparable 
items received a higher score in 1972 compared with 1973. The mean score 
of the LCCH respondents for the entire 80 items on the ISSQ was 3.61 
(p. '4, Table 2) . Direct comparison with the mean total score on the BDF 
is problematic because 40 items on the BDF were changed — although all 
items on both the BDF. and the ISSQ represent features of a children's resi- 
dential center that have consensual support as being important and 
desirable. For the 40 items on which direct comparison can be made, the^ 
mean on the 1972 BDF was 3.51 compared with the mean on the ISSQ of 
3 . 63 — an insignific^t difference . 

A more detailed analysis df responses on the ISSQ has been sent in a 
separate letter to each institution that turned in their data for this study. -^.^ 

Perhaps the most valuable use that an institution can make of detailed 
analysis of responses that HIRI offers to furnish might be through staff 
participation in problem and opportunity identification coupled with 
problem- solving efforts. Aside from scores on individual items, analyses 
can be made of response differences in relation to age. groups, male-female, 
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treatment staff compaxed with support staff within the given institution, 
and comparisons between each institution and the overall mean scores 
for all other institutions that regpdrJded to the ISSQ, 

A Commentary by Edward M. Glaser, PhD, Project Director, on the 
LCCH Consulting Intervention 

The HIRI consultant , Mr. Rgjbert Blinkenberg, noted at the beginning 
of his report that: , " ^ 

In general, the agency, at the outset of consultation, seemed 
to be running smoothly witit. a well qualified and productive 
staff* The organization as a whole seemed healthy and free of 
overt symptoms indicating any significant dysfunction. There 
was low turnover, compensation was above average for the 
profession, absenteeism was low, thpre was little counterpro- 
ductive behavior, employees seemed to identify with the organi- 
zation, social integration was moderately high, and the agency , 
seemed adaptable. 

Thus, the consultant entered into a system that respected itself for 
valid reasons, thus was free enough of self-concern to give of itself — 
to its clients and to its own continued development. 

The consultant stated his orientatio^ as follows: 

Consultation was based on the belief that art organization is a 
learning, developing system. This approach assumes that 
organizations are capable of utilizing outside resources to 
effect immediate internal operating improvements as well as to 
effect long-term improvements in their capability to cope with 
and adapt to 9 changing environment. 

Then, naturally building upon his own type of training-experience 
background, his planned intervention followed an outline of (1) operation 
and analysis (diagnosis), (2) assessment/ (3) planning, (4) action, 
(5) evaluation. A special emphasis of this particular consultant was on 
negotiating working "contracts" with the instttution, whereby goals were 
initially set, priorities determined and decisions made about resource 
allocation. The action phase began once the "contracts" were negotiated 

This emphasis on establishing "contracts-" might work well for this * 
particular consultant because it is his natural' style. For some other 
consultants it might get in the way of establishing a trustful, easy 
relationship; it might prove over-rigid and over-"legalistic. " 

The diagnostic phase (described on pp. 18-1 9) proved very valuable. 
It surfaced a number of important problems for the staff and consultant to 



examirie together.- The assessment phase, using HIRFs Baseline Data . 
Form, added depth to problem-opportunity identification. The planning 
resulted in a series of "contracts" thai: represented agreement between 
staff and consultant regarding the problems/opportunities theyj would 
work on. The action phase was divided into (a) workshops, exercises, 
"contracts" with individuals, and problem-solving meetings; (b) the 
process of the relationship between the consultant and the institution • 
staff. . ^\ * . / 

WTiile the consultant was perceived by several persons on the tCCH 
staff as, being impatient, coming on almost like "gangbusters" at times, 
.he nevertheless was trusted and re'spected as a completely sincere, 
friendly, knowledgeable and very bright person who warmly identified with 
the desire of the client organization to imWpve itself. That kind of 
personal relationship provides a context inXjA^hich given idiosyncracies 
of behavioral style can be accepted in a splrl^ of affirming good wijl 
rather than negating resistance. 

The responses from interviewees reported by the independent e valu- 
ator, plus his summary of the composite response of those interviev^ed, 
make a further commentary on my part largely unnecessary. I would add 
only that LCCH was very able to profit from the stimulation of the con- 
sultation because (1) it had full support and active participation by a 
nondefensive director, (2) the staff was ready- and willing to consider 
ideas for improvement because they already were engaged in constructive 
developmental ferment before HIRI began to consult with them. Thus, 
the environmental soil was favorable to receive, without a feeling of 
threat or resistance, the consultant's opening suggestion of a diagnostic 
phase, which assumed that even a healthy organization — or any human 
organization on this side of Paradise — can be better, despite a relatively 
superior batting average. Thl^ diagnosis uncovered many problems and 
opportunities which the staff felt important, and which they then \>\/anted 
to work on. If the soil had not l:^een favorable, then, like a good gardener 
(to carry the analogy with the soil), a first task would be to work on 
development of needed soil conditions before attempting to undertake 
certain kinds, of planting. 

Another kind of commentary which seems appropriate to include here 
is one offered by a social worker on the LCCH staff almost a year after 
termination of the consulting intervention. This follows as Appendix 1. 



APPENDIX 1 

Comments on the HIRI Consultation Impact 
Made at the California Association of Children's Residential Centers Meeting 

At a California Association of Children's Residential Centers (CACRC) 
meeting in San Diego on May 29, 1974, LCCH and Red Rock staff gave a 
report and evaluation of the HIRI consultation impact to the CACRC member-- 
ship (representatives from 58 institutions). The following comments made by 
one of the- social workers on the LCCH staff were transcribed (with minor 
editing for clarity) from a recording of the meeting. 

There have been a number of payoffs to the agency from HIRI' s stimula- 
tion of us toward goal planning for each child', a team approach, and 
objectives-setting. ^ 

In terms of the client, the crucial thing is the client is getting better 
service. I think that just in the families I'm serving I see that a 
change in the team's approach rubs off onto the kids and their families. 
They are being served by a more energetic and responsive, enthusiastic 
group of people who generally feel that what they are doing counts. It's 
not like we are spinning our wheel's and -not getting anywhere--we do see 
results. We've had to define what we want in different ways; in terms of 
what we want, we are getting more of it. The treatment focus is more 
specific, and it takes into account the realistic limitations of the family 
systems. 

I'll give you an example. Two years ago a child came in and the first ' 
report that was written after the staffing was titled Treatment Planning 
Recommendations which had at the conclusion a rather lengthy sun)mary 
of where the child was seen in terms of tj;;patment: (1) continue to offer 
him treatment, (2) continue present medication, and (3) continue trying 
to establish meaningful relationships. 

What we have now is more specific. We have a nupiber of goals, and 
V I'm just citing one — the one that dovetails with continued trying to 
establish relationships. We've broken it down into a concern, a goal, 
a method, and an indicator. You can use your indicator as a predictive 
tool to help the family, and feel that you are more in control of what's 
happening or what might happen. The worst thing that can happen is 
that you're wrong, and if you're wrong it doesn't matter that much 
because you move on to another goal, and ^figure out why you were 
wrong . 

A final payoff to the client is that our statistics show that time required 
for care has decreased. In 1965, length of care was 30 months at the 
Children's Home. In 1969, itiwas down to 20 months; in 1970, it^was 
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down to 15 months. In the last fiscal year, it was down to 10.7 months. 
I don't know exactly how the treatmfent is related to management by 
objectivesr-but it's in there, and my hunch is that MBO has a* lot to do 
with bur decrease in needed length of care because it provides a clearer 
idea about when you've reached maximum effectiveness. The point at 
which treatment is no longer really beneficial is clearer now to all 
cojicemed.. Instead of staff feeling an investment in the child and, 
therefore, being hesitant tP release him becauise he's really not quite o 
ready, you have more objective criteria for discharge. A third payoff 
is service to the community. If it's. really true that the length of stay 
is decreasing, then naturally you are alDle to serve jaore children in 
the community; and even though the cost of the other care is going up, 
your total treatment cost is actually going down in these ceases. Also, 
in terms of linkage to other agencies, you can be rqor^ helpful to other 
agencies in terms of referrals in that you have a better idea of^when 
you're specific about what you really are providing, and vice-versa. 
When you send a kid out, you can be more specific in helping the 
recipient agency understand what Johnny's problems are. 

I'd like to take a second to stress some of the commonly expressed 
concerns about moving into this type operation of goal-orientation. One 
is that you are. less free-wheeling, spontaneous/ aiJtfconomous — you 
can't do your own thing * Yes, that's true in way, but also you are 
more effective in the end to focus on what you really want to do. A 
second frequently expressed concern is that you may be forced to 
establish goals which are either empty or have no therapeutic value . 
Or YOU are becoming another welfare department. Or you just have to 
come up wi th some garbage. An answer to that is that there are good \ 
goals and there are bad goals. You have a choice of what you want 
to set put to accomplish. A third freguently expressed concent is you 
are forced to feel that behavior, rather than attitudes is the mosi 
Important thing to focus on. That is, you are forced Into a behavior- 
modification system, whether rvoU want to operate that way or not . Some 
of you, I know, do that out choice and others have other theories 
-4 or treatment modalities * Ydit are not forced into any treatment modality 

other than what you want. All you have to do is be more specifid about 
what you are trying to accomplish. The behavioral changes offer the 
first sign that something underlying is changing, that's true. Another 
concern is "1984" (bringing on of) — anytime vou become more mechan - 
ized, you run the risk of putting people in slots. Actually to my 
surprise and great relief, I find the opposite. We are forced to 
individualize, and the goals we set and the approaches we are trying 
to take depend solely on the actual material, the actual things that 
are happening with each child. A fifth concern is that afccountability 
means less autonomy. To that, I might answer yes and no. There's 
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more interdependence and specialization when you're wofking better 
together as a team, but this can also mean a lot more freedom, 'a 
lot more relief that what is said is what we want to get done and is 
actually what gets done. To be sure, making any change such as a 
move in the direction of goal planning involves taking a risk. A sixth 
contention is that when you are forced to commit your ideas to paper you 
lose the "feel" of what's going on. I think-, to an extent, that's true 
because when you are specific you have to be selective which means 
you have to exclude certain material, but I think the total picture is 
still there. You can express all that you are doing — selecting out 
consciously those matters whifch you are attempting to change at a 
particular time. Another concern is that of "sticking your neck out" — 
in other words^ how can you know what might happen to Johnny 3 
to 6 months from now. The answer, obviously, is that you don't. 
But by setting a goal you are not stating that you guarantee that Johrmy 
will be less withdrawn; you are simply hoping that this will happen and 
devising specific methods which you hope will work. It may or may 
not. Howiever, what you're doing is setting up working hypotheses, and 
it's not a simple matter of dealing with black or white. 
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ACTIVITY REPORT #9 - IAKECREST'*eHILDREN'S HOME 
Bob Bllnkenberg October 9, 1972 



Names and Tob Titles 

A, Executive Director 

B, Associate Executive Director* 

C, Unit Coordinator 

D, Intake Coordinator 

E, Social Worker a*nd Unit Supervisor 

F, Community Development Worker-' 
-^G, Unit Supervisor 

H , Unit Coordinator 

X, Unit Supervisor 



Plus ^n assortment of these Individuals and many other 
(total of 20) in a later meeting. 

* a recent (Oct. 9) promotion. 

Activity Description 

- ^ " On Monday morning Jean and I attended the administrative conference. 
This conference had on lt§ agenda: (1) feedback on the CACRC meeting In SF; 
(2) review of research project; (3) agency security; and (4) staff development 
program . " ' 

< 

On Monday afternoon we held our feedback and discussion meeting. The 
announced Intentions of this meeting were to verify or deny our feedback and 
begin to constructively respond to any concomitant dissatisfaction. 



Information Gathered r 

In the administrative staff conference the first topic taken up was th^ 
staff de;i£elopment program. This program Is the brain child of X and Is 
Inte/idedJ^ focus on Improving the cajDablUty ar^d effectiveness of the Instl- 
tution^*^staff . 

' X described and reviewed the progress of the program to date — a surprise 
for us! He: (1) had obtained a list of their greatest agency-oriented concerns 
from each administrative staff membfer; (2) had listed all of these In a single 
compilation; and (3) then requested each administrative staff member (again) 
to rank the 15 rrfost Important concerns from the overall list. In the meeting 
X reported the results. The highest ranked (greatly outranking the rest of the 
items) the clustered Items of: (1) Jtreatment of children; (2) ccjfnmunica- 

tlon; and (3) cultural ''diversity . " 
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After this report the discussion properly turned toward deciding what to do 
"from here. At this point Jean 'and I, consistent with oxir announced advance 
into the action phase / began to play our active, questioning role. 

X's suggestion was that the exercise be repeated for the entire staff as had 
been done w it h. -adm in! strat ive staff. Much discussion ensued with mysplf , 
Jean and X questioning the underlying or implied posture. X was not parti- 
cularly defensive and the discussion was most constructive. 

. The, discussion continued with the question of what X or whoever would 
do if: (1) the results Were the same; or (2) if they were different. It was 
agreed that a verification was what was really being sought; no one was' 
expecting markedly new inputs. I remarkepi that this attitude encouraged 
continuation of a feeling of separation between the administration and the 
rest of the staff- This was tossed around and tentatively adi^tted. 

The staff was about to drop the question, having gotten agreement to 
pursue it roughly as X had planned when I intervened. I pointed out how X's 
program and ours had at least overlapping objectives and we should talk about 
the match and/or possible conflict. I further pointed out that even if two 
programs had similar objectives but were on different schedules, conflict 
could result. 

I then described our schedule and emphasized that our intentions were to 
deal with some problems hopefully to the point of initiating resolving efforts 
that very afternoon. 

I also pointed out that the data We had collected through our interviews 
could easily serve as verifying^data Kfrom the entire staff) for the data which 
X had collected separately from the administrative staff. "A lengthy discus- 
sion ensued. 

Finally the whole subject was olpened up of what were we doing or going 
to be doing there anyway. The staf:^ happily took this as an opportunity to 
test the relationship. There were questions of what is a "contract"; were 
these going to be private or manipulative; who were we working for; weren't . 
we preempting some management prerogatives; did we really expect to get 
so actively involved. It all seemed! a very timely discussion because 
everyone chimed in, including A, arid had questions. ^ 

We tried to explain that contract meant simply a mutual agreement; we 
would only undertake to help individuals or groups cope better with their 
jBnvironment, not manipulatively change it; we had no authority as such; we 
would only help where asked; we were working for the whole .organization; 
and, yes, we really expected to be actively involved (as made evident by 
that very meeting) . 
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This discussion cleared up a lot of vagueness if not real misunderstand- 
ing. We were left with a lack of complete certainty on how attractive this left 
us but at least any further progress was now going to be based on accurate 
perceptions . 

The discussion concluded by X requesting that we, go ahead with the 
meeting but not progress too far with "contract making" with the staff — this 
request gained general concurrence and we accepted it, completely. 

The final topic was agency security and was used to gently disengage 
from the preceding discussion as well as focus on the Immediate topic. This 
was well handled by A and seemed most useful (rather than just dramatically 
breaking up at the close of our previous discussion). 

The afternoon meeting began with A requesting me to open it with a state- 
ment of purpose. I replied that we were assembled to disx:uss,* amplify, verify, 
deny and/or generally focus on the written feedback. I checked with the staff 
and all but three had had previous. chancte to go over it. Jean added a few 
comments. A added a few comments. All was quiet. 

Then happily, the dam burst. We started by answering a few questions of 
clarification on the personnel practices topic and there launched a full scale 
assault on topic 1 — cost/quality of care. 

There ensued a good exchange of information, feelings, etc. The staff 
dealt with this topic without our assistance. We semi-deliberately let them 
warm up. At one point I whispered a caution to^A that for our purposes he was 
leading the meeting too much . He concurred *and refrained. ^ 

The subject of cost awareness came up arid the idea of unit-defindd cost 
centers was proposed. B submitted that Lhls proposal \yas already under review 
and promised to hustle it along and keep the staff advised. I think he also 
realized that they wanted and needed to be a part of the review and have a part 
in the decision making. Real progress. The discussion proceeded from abstract 
conceptualizing to concrete, constructive suggestions. 

They then, in order, dealt with the staff changes topic. This was^super 
current. ^ A had not yet officially announced B's promotion to R's job. He, 
'in fact, 'had said it must wait for review by the minority staff ( unofficial ) 
committee. Th^' staff and I kept challenging him, as did a minority staff 
member who has been active on the "committee, " as to why it had to wait. 
'They were pnly to be a rubber stamp and didn't like it. A finally agreed and 
in fa'ct announced right there that the promotion was Immediately effective. 
There was a delightful reaction! 

There was also clarification of just what A's meeting with the "minority 
committee" was^ for — to approve some policy suggestions relating to LCCHA's 
affirmative action program, specifically what positions were grouped together 
for purposes of computing the parity situation. 
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After continued discussion which I cannot adequately capture, the tempo 
slowed and I sensed closure. I tested this and asked for their reactions . We 
got a few questions (again) on where we stood (Are you in administratiqn? No. 
Are you only going to work within the administration building/staff? No.) . The 
reaction filially shared was quite positive and they wanted to continue (haying 
covered less than half the topics) and we arranged to meet same time on/ 
Monday the 16th (hence the two day visit next week to include the annual 
Board meeting on the 17th). 

I also got a fun Comment from one of the befst looking girls on the premises 
a b][onde social worker — "I think you have a very attractive service, and I'd 
like to see you in the unit. . . " All I could do was giggle. I did howevef, after 
adjournment, close the loop and thank her for being the first to suggest any 
continuing "contract" and pointed out that those kinds of requests were just - 
what we were waiting for and needed so vitally. 
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RED ROCK 



'A. Summary De^scription of the Institution 

Red Rock was founded 60 years ago as an orphanage and has evolved 
J quickly over the past 10 years into a residential treatment {center for 

children. The home is a nonprofit, nonsectarian orjganizatmn operated 
by a *churc5h denomination. It is governed by a board of directors consist- 
ing of 24 members. The annual budget for the agency is approximately 
'$500,000. 

Red Rock has specialized in younger children, boys and girls aged 8 
to 13, without overt physical or mental disabilities. Many of the children 
come from unfortunate home environments, and have developed emotional 
• . and behav^ioral characteristics which hiave led to their rejection by the 

natural family, foster families, and public schools. Average residency is 
40 children in four cottages on the agency's main campus, six boys in a ^' 
prototype satellite home in a nearby community, and six girls in a recently 
opened, similar satellite home. Children are accepted through county and 
private placement. 

The task of Red Rock is to provide the personal, social, and educational 
^ development^ necessary , for the child to return to a family environment . The 

staff also works to prepare the environment into which the child will go, by 
proK^id ing therapeutic services to parents, developing foster parents, or 
seeking adoptive families for the children. Although most of the children 
' - attend local city schools, special educatfonal programs on campus^. 

, provide Intensive help for those who cannot yet succeed in the public 
school program . - 

B. What the Consultant Thought He Was Trying to Do at Red Rock 

The following statement of objectives, perceptions and strategies of 
consultation was prepared by the HIRI consultant to this particular institu-* 
tion, ThOTfias Hallam, M.B.A. , and candidate for PhD in the Graduate 
School of Management, tJCLAi ^ ' 

J. Overview 

Jn August, 1972 the physical environment of Red Rock struck me 
^as being old and poor- looking. Situated on ten hilly acres in an old 
iresidentiai area, the ma^tn buildings did not hide their 60 years 
of service as children's residences; The grounds and buildings were 
neat and clean, but the Effects of^many years of minimum budget for 
maintenance and improvements were evident. In all, however, the 
^ campus had g warmth and comfort about it. I found the staff to be a 
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youthful, noisy, very casually clad group pursuing their activities with 
refreshing energy. 

Red Rock was doing a satisfactory job in the residential treatment 
of children. It was very well thought of by others in the field, and was . 
facing no present or foreseeable crises. The organization had its share 
of problems, and was coping with them. The most fmportant character- 
istic I found was a strong feeling on the part of staff at all levels, from 
child care workers to the executive director, that they were capable of 
doing a much better job and were clearly dissatisfied with their current ^ 
level of functioning . ' 

The expressions of dissatisfaction were different in the diff^r^ 
working groups, but it later became evident that the dissatisfactions 
were basically the same. The executive director felt that the center 
had progressed through 10-year cycles of major change, stabilization, 
growing dissatisfaction, and then another major change, and that the 
dissatisfaction was beginning to peak; Socia-l worl<;^rs felt that the 
center was overemphasizing the physical and custodial care of children 
as evidenced by the isolated, weak organizational position of the 
social workers. Child care workers believed that too much of the 
center's limited resources were being expended on administrative 
matters, to the detriment of the cottage program. 

This was certainly an opportune time to begin the organizational 
consultation. Because of this common belief that Red Rock could be 
better and a willingness to change, the staff was very receptive to the 
program of organizational renewal I presented over the year. 

When I began the consultation, my relevant experience had consisted 
of approximately a year of providing organizational consultation to 
working groups in a major manufacturing company. I was working 
actively on a PhD in management, with cognates in behavioral science 
and child development. , 

The theoretical perspective with which I apprbached this consul- 
tation^ is called the systems approach, or open systems theory, or an 
organismic model. In overview, it requires that the organization 
discover its central Identity or mission in relation to its environment _ l 
and that it then structure itself and employ^Xts resources to effectively 
perform that mission. The focus of change is on the organization as 
a whole, arid not directly on individuals. The most important goal of 
such consultation is for the staff to acquire the perspective necessary 
to see themselves as a working system with considerable freedom to 
be and do the best that their collective capacities can create. This 
kind of learning fosters not only a current reorganization for improved 



eff^tiveness but/moitj importantly,^ process of continual self-revie\ 
revision to meet constantly chp^lgincf^ conditions. 

, The Year's Experience ' 

The pace of the consultation, about 3 days each-month, Was 
fairly constant throughoul^W year. Th,e first 2 months were''^ spent 
getting oriented, meeting the staff, and observing many of/the func- 
tions of the center. The next 3 months began with some/Shaky inter- 
ventions and ended with a well-defined focus and objeoxive for the 
remainder of the consultation. The final, 6 months we^ dedicated to 
developing and implementing a model treatment progj^m as the central 
mission of Red Rock. / 

. Orientation and Observation 

Through a series of individual 'and group interviews, and by observ- 
ing a number of the meetings that make up the Red Rdck routine, I met 
and talked with almost all of the staff and began to get some feel for 
Red Rock as a functioninig organization. 

In introducing myself and the project to the staff, I told them I 
would be with the center for a year and that I was interested in finding 
ways to improve the effectiveness of Red Rock as a children's resi^den- 
tial center (CRC). My reception among the various groups ranged from 
neutral to quite positive. 

The schedule of the,re search project allowed me the luxury of a 
gradual, low-pressure introduction to the staff, and this became a 
valuable as'set later in the consultation;. During the early weeks of the 
consultation I truly had no personal clgenda as I observed the organiza- 
tion in action, and I believe that this conveyed to the staff my respect 
tor the job they were currently doing as well as my interest in leaipiing 
from them before attempting to teach them*. 

The orientation and observation phase of the consultation came to. 
a close with a plan (developed by me) for the remainder of the year. 
This plan, presented as Figure I, proposed a focus first on one of the 
treatment teartis (Jr. Boys) for the purpose of developing it into a model 
to be used in the later redesign of the entire agency program. Concur- 
rent with the Junior Boys program, I would be working to design and 
implement a more effective administrative. organization. This thrust 
reflected a desire on the part of the executive director for me to apply 
%iy manag<^ment background in a review of the center's management 
systems. After the Junior Boys and a^dm in i strati ve programs, ^he plan 
called for an integrated analysis and redesign pf the entire organiza^ 
tion. -Finally, there would be a period, of future planning to provide for 
the perpetuation of the progress made during the Consultation year. • 
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ORGANIZATION ANALYSIS AND DESIGN 
RED ROCK 
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PLANNING 



The Initial Interventions . . ^ 

» 

Although I did not foresee the need for such a 'phase, the primary 
• accQlnplishment of this periocd in the consultation was to build a working 
relationship between me and the staff. As I attempted to move from an 
observing to a leading role. in, for example, the Junior Boys program I 
found that the staff was not able or willing to provide the commitment 
I needed. Departing from my plan, I found myself pursuing opportunities 
for action wherever I could get the necessary commitment. This phase 
of Imitial interventions ended aftpr 3 months, when I discovered that 
I had developed an identity in the organization that would support' the 
kinds-of inte'rvention activities I had Originally hoped to lead. 

The first major intervention series in this period was the Junior 
Boys program. I asked them, as the pilot group for the planned consul- 
tation program, to accept my help in defining the tasks, and processes 
that constitute the basis of the team's purpose at Red Rock, in analyzing 
the resources and constraints that affect the accomplishment of the tasks 
and processes, and in developing strategies for the use of resources 
and the responses to constraints to optimize their performance of the 
basic purpose. I knew that they did not fully understand what they were 
agreeing to, and I found when I began working with them the aext week 
that I was not able to spark their enthusiasm for my grand plan. In 
retrospect I can see ways in wtiich I could have led the group more 
effectively, but the important lesson for me was the need to provide ^ 
for the needs of individuals and groups as well as the global organiza- 
tion improvement strategy. I met with them again in their weekly 
meeting to restore my role of interested observer, but never again 
pursued the idea of a pilot program. 

4 

As a part of the administrative thrust, I held a short seminaf on 
motivation with much of the professional and administrative staff. I 
showed a film in which Frederick Herzberg presented his motivation 
theory, and then we discussed the relevance of his theory to the staff 
and children at Red Rock. The discussion was certainly productive. 
I think the event's greater importance was that it gave people some 
clues to the areas of my interest and cogipetence. 

Another activity during this period was one sugcfested to me by our 
project director. It involved meeting with a cross-section of adminis- 
trative, professional, and child care staff and asking them individually 
to suggest ways in which they would improve Red Rock as a children's 
residential center without regard to cost or other constraints. The data 
were valuable in our later planning for the remainder of the consultation, 
and the process of conducting these structured discussions contributed 
to the growth of my identity in the center. 



The period of initial intervenUons came' to a close when I felt that 
we had enough experience in the consultation to attempt .a deliberate 
plan for the remaining 6 months. This planning is the flrst^event in 
the development and implementation of a. model treatment program. 

The Development and Implementation of a Model Treatment Program 

The 6-month period comprising this .phase was really the payoff ' 
of the consultation for me as well as for Red Rock. We put forth an 
effort that succeeded in re-structuring the center's treatment program^n 
a way that reflected the staff's own best thinking, and we gave the 
consultation a theme and a purpose that made my role clear. 

This consultation phase really began vfrhen I asked the executive 
director and assistant director to plan our objectives for the remainder 
of the consultation with me. The outcome of this activity was a 
realization that our central inlerGSt was an improvement in the effec-* 
tiveness of child treatment at Red Rock. 'We agfreed to develop and 
implement a treatment program based on individiiailzed goal plans to 
meet a current administrative need and an imminent legaJ requirement - 
for a program evaluation mechanism. The executive director and the 
aifi&istant director agreed to allow the staff the freedom to design the 
program aS they panted, withiia the eonstraints of a provision for 
evaluation and^compliance with the formal policies of -Red Rock. 

r . ^■ 

As this work^was underway with th^ administration, I pursued the 
idea of treatf^Bnt goal planning with the social workers to see if it 
were a, concept they could become committed to. They saw it as a ^ 
fonnali2a,tion of something they had been using with several cases, 
and agreed to its adoption. Treatment goals were not the only way to 
accompi^h the evaltaation that we were seeking. Other CRCs have 
developed different techniques,' such gs the Devereaux Child Behavior 
Rating Scale, but the goal-planning method seemed to be more amenable 
to the treatment modalities and child needs at Red Rock. It was 
important that the staff, throdgh the social workers, make this decision 

With the staff having agreed that goal planning would become the 
central theme in the^ treatment program, which would require significant 
changes from current practice, and the administration defining the 
bounds of freedom within which the staff could structure the program, 
the groundwork for designing a brand new organization was set. I 
assumed respdnsibility for developing a process for accomplishing 
the design y and in the resulting 1-day workshop we drafted the 
firslf cut at the new organization by defining new roles and responsibil- 
ities for the staff. 
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The work ©f developing this first draft of the model treatment 
program took the staff about a month. For the next -4 months the 
consu4tation focused on continuing the development of the model axid 
implementing it at Red Rock. After the first draft was generated, 
however, the staff began doing much of the work without me. Twas 
limited to spending about 1 day a week on the project, and I was 
delighted that to a large extent the energy to make progress was being 
generated in the center. In addition,. I v)as suddenly in the position of 
having to budget my time among the demands rather than having to seek 
out opportunities to apply myself. (This observation is very well docu- 
mented by the independent evaluatbr's findings, P. 80.) ■ ' 

InAhe draft model the core of the treatment process was the tre^- 
ment ceam, composed of a social worker, a child" care supervisor, -^nd the 
child care staff. The child care staff's special skill was seen td be 
its ability to develop close relationships and mutual understa^raing 
with the children. Complementary responsibilities were designed for ^ 
the supervisor and the. social worker. The social worker was responsible 
for the formulation of clear and reasonable treatment plans and the super- 
visor was responsible for the child care staff's ability to facilitate the 
child's progress toward the goals in his personal treatment plan. The 
plans and progress would be review.ed regularly by the assistant director, 
.and such review would form the basis for his evaluation of the team's 
performance. iThis is, of course, an overly simple summary of the 
program design . 

One week after the workshop, one of the supervisors resigned 
(for reasons unrelated to the design process, to accept a position he 
had applied for months earlier). The staff viewed th6 vacancy created 
by his departure as an opportunity to improve the design of the .supervi- 
sory levels of fihe treatment program, and created a new position of unit 
supervisor. This new super^^ory position differed frpm the old one in 
that the new supervisor was also to perform the duties of child care 
staff and was a member of only one team. The team>, then, was 
composed entirely of people actively working in the treatment of 
children.' 

Four weeks ajfter the workshop, the staff devised a method for 
selecting candidates for the new supervisory positions using criteria 
based on the program model in an open process. 

Seven weeks after the workshop, newly fonned treatment plans . 
were in effect for many of the children, and the teams were reporting a 
"marked improvement in their ability to make observable progress with 
these children. 
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Ten Weeks after the workshop,, the treatment plans and progress 
reviews were begun ^ with^the review participants developing the basic 
formats for the treatrrfent records and the review. 

Fifteen weeks after the workshop, a team devised an. experimental 
method for involving parents in the treatment process . Thdy developed 
this process, within the new design, as a way to help them meet thefr 
responsibility for children's progress toward goads that would support 
their successful return to their families. ' ' \ 

' At this point the program model was formalized in a working paper, 
Figure Hi The first sheet diagrams the reporting relationships 'for the 
four autonomous treatmept teams, and the management structure of the 
sup^port services as well. The next two^ sheets define the jobs in the 
treatment program in terms of the responsibilities they have accepted! 
The last' sheet shows the schedule of standajxi meetings established to 
maintain-the progranri. The working paper only represents the program 
as it had progressed through 4 months. Shortly after it had t)een 
issued, the social workers changed their assignments so each indi- 
vidual would be the member of one team^ a move intended to further 
each team's working independence and to allow each^cial Worker to 
build an identity with a team . 

!rhe last month of the consultation waa devoted to implementing a 
mechanism for an ongoing self-e^aluatipn and improvement process in 
the treatment program, to allow for its continual. growth. This was 
done by setting aside a day-long session for reviewing the progress 
that Red Rock had made in the 6 months of the model treatment 
program and for planning future goals that the staff wanted to moye 
toward theryrselves in the ^^"^xt step without support of consultation. 
After rev>3wing the progress that had been made, the problems encoun- 
tered, /d^nd the lessons learned, the staff set future goals for themselves 
in tl>^ areas of personal evaluations<v acquisition of new people, and 
in/service training. Finally, they designed a session 4 months later 
or a similar review and planning cycle. i 

Projection 

The research nature of this project invites me to anticipate the 
progress Red Rock will make in the months fQllowing the end of^the 
consultation. I think the major review and planning session scheduled 
for October 18, 1973, will be an importani^ event in determining the future 
growth of the program that we have initiated. I see the goals that the 
staff has set as optimistic, and I think they will find that they have 
only part'ially attained them at the time of the review. If they can learn 
from this first formal attempt at self- improvement and maintain their 
optimism, the goals they set for the next period will certainly b.ear 
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. Figure 11^ sheet 2 



DIRECTOR OF COTTAGE LIFE 

Responsible for hifing, firing and supervision of unit supervisor with, input 
from social workers • 

Overall responsibility for the quality of cottage life. 

Responsibility for supervision' of cottage support systems (kitchen supplies 
and laundry) . • ' 

Administrative and program responsibilities as delegated by assistant director 
SharesKlh staff training responsibilities. 

In cofij unction with director of treatment services conduct treatment planning 
and pjrogress review meetings . /* • 

Responsible for the coordination of unit supervisors as well as other adminjis- 
trative functions*. V ^ 

/ ^ UNIT SUPtlRVISOR 

ResponsiLle for hiring, firing and supervision of child care with inpSut from 
social workers-. 

Responsible for the performance of child care teams in translating treatment 
goals into child care function:^ . 
Carry out direct child care functions . 
Responsibility for quality of cottage life. 

Responsibility for clothing funds and other fiscal matters related to cottage 

life.^ ' : . 

Responsible for inservice training re: agency policy and administration 
of personnel/policies . 

Direct responsibilltiea for scheduling and approving overtime . 



. y. 



Figtire II , sheet 3 



ASSISTANT DIRECTOR 



1. 

2, 
3. 

.4, 

5, 
6, 



7. 
8. 
9. 

10„^ 
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2, 
3. 
4. 
5, 



1; 

2. 

3.' 

^4. 



5. 
6. 



Overall responsibility for evaluating the treatment program. ' _ 
Has responsibility for maintaininJg all aspects of campus program. 
Has supervision responsibili;ties for Satellite Home. 

Has supervision responsibilities for supportive pr©gram's (i.e., kitchen 
maintenance) . ' 

Has recruitment responsibilities for foster homes 

Has Tiiring; firing and supervision responsibilities for: / 

a) cottage life suijervisor 

b) chief social worker " . 

Ha^ responsibilities for initial filling/<5f unit supervisor positions. 
Has fiscal responsibilities as thev relate to the above. 
Has campus administrative responsibilities (FET back-up responsibilities) , 
Has project and committee^i^asJ&a yi?iththe^ard of director-s as^delegated 
by the executive director. , 

' ' * '''' 

^ DIRECTOR _o£ 3r REATMENT SERVICES 



Supervise, hire and fire social workers . 

Overall responsibility for thfe quality of the treatment program. 
Would be responsible for covering other social work duties. 
Would have other administrative duties as delegated by the assistant director. 
In conjunction with the director of cottage life conduct treatment planning' 
and progress review meetings. _ 

SOCIAL WORKER 

s '■ : ' : 

Responsible- f5f the establishment of reasonable, measurable treatment 
goals for their case load. ^ . 

Responsible^o£ monitoring progress toward treatment goals . ' 
Responsible for intake and discharges and family after care, including 
foster home and development. ' 

Responsible for initial and ongoing Evaluation of team members' ability to 
understand treatment goals and their ability to carry out concepts in their 
child caring duties . ^ • ' 

Shares responfiibility in §taff training. ' ^ ^ 

Responsible for specific therapy services, e.g., individual and group 
treatment contjfacting outside diagnos.tic arid professional therapy. 

4i 
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^ Figure 11, sheet 4 



MEETINGS NECESSARY TO CARRY OUT RESPONSIBILITIES OR AGENCY 



1) Unit Team Meetings 

(Weekly as previously scheduled) 

2) Assistant Director Staff Meeting 
Thursdays 1:30^ to 2:30 



3) Treatment Goals ahid Prog. Meetings 
Week #1 
Week #2 



2- 3 

3- 4 

2- 3 

3- 4 



Jr. Boys 
Sr. Girls 
Jr.^Girls 
Sr. Boys 



4) . Administrative Meeting 

Wednesdays 10-11 

a 

5) Unit Supervisor Meeting 
Tuesdays 1-2 



Unit Supervisor ' 

Social Worker* 

Child Care of that Unit 

Assistant Director 

Director of Treatment Services 

Director of Cottage Life 

Unit Supervisors 

Social Workrers ^ ^ 

Director of Treament Services^ 
Unit Supervisor of Unit 
Social Worker of Unit 
Director of Cottage Life 



Executive Director 
Assistant Director 
Director of Cottage Life 
Director of Treatment Services. 

Director of Cottage Life 
Unit Supervisors of Cottages 



\ 
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^even greater fruit for them. If, however, they become discouraged 
with the process, they will work with the program design as it stancfs 
at that point and grow gradually dissatisfied again with themselves 
as a children's residential center. I hope and believe they will find 
^ the energy to, continue the growth they hjave begun. 

^ (A sample qf the consultant's Activity Reports, written after each 

consultation visit, is appended at the end of the material pertaining 
to Red Rock.) f " 

What the Independent Evaluator Repotted , Based Upon His Interviews at 
Red R6ck in November, 1973. Three Months after Completion of the 
Consulting Intervention , 

. (This report was submitted by Roland Wilhfelmy, PhD, the independent 
eValiiat^.l^ 

1. Assignment * , ^ V. 

V To meet with certain^staff members of Red Rock, and to assess 

and rfeport on the changes that had taken place there since August,^ 
1972. "The prime focus of my investigation was the impact*.that 
HIRPs consultant's actions had had, but I^was also interested in all 
significant changes regardless of howrthey came about. 

2 . Proced ure I « \ 

I ' 

My visit to Red Rock cpvered part of 2 consecutive days. I 
conducted a series o^ interviews with members of the agency staff. 
These included the executive director, the assistant director, the 
director of cottagfe life," the supervisor of social workers , a social 
worker, four unit supervisors and three child care workers. The inter- 
views lasted 1-1 1/2 hours each. They were conducted in the individ- 
uaTs or group's "^lace of work. Each interview began with three open- 
ended questions asking the respondents tolielp'the interviewer list the 
significant events or changes, describe what led up to them and what 
they, in turn, might have led to. XhJ;ee subsequent questions aske^ 
the respondents to state which ch^gQ seemed most important, to rate 
the current situation and the situation in August, 1972, qn a 100-point 
scale, and to describe ways in which the' client-consultant interaction 
might have been strengthened. Irl^ddition to the questions just 
describejl, I had a checklist of iteifns which, on^ana priori basis, 
seemed to be important to inj^estigate. Both^the^questions and theT 
checklist are included here. « . ' ' , / >\ 



The Interviews 



I stayed fairly close to the questions lifted on the first page of my 
interview sheets, asking questions when n^cessary'and noting which 
answers I didn't have to ask for. The int^fviews generally were quite 
comfortable for me, and I think for the interviewees. The consultant 
and- Red Rock had developed an aura^jnutual trust, understanding and 
openness. This seemed to carry ov^r even to me . / 

a. The First Three Questions 

(These questions are listed in Chapter III, Overview of the 
Consultation Intervention .) 

b. Major Events to Which I Hoped to Evoke Staff Response 

> ■ ' _ ■ 

• Before visiting Red Rock bdt after reading all of the consul- 
tant' s reports and after meetings with Harvey Ross, Jean Hall, 
Molly Lewin and the consultant for several days, I liad prepared 
a list of events and major consultant interventions which it seemed 
Red Rock's staff should be able to recall in some detail. The 

events were: ' 

> - ■ , , 

(1) An unsuccessful attempt to reorganize the Junior Boys Unit 
V as a more effective team, intended as a demonstration for 

the rest of Red Rock, ^ 

(2> A series of meetings which culminated in k complete redesign- 
ing of each person's role and responsibilities at Red Rock 
' intended as an illustration that large scale change was both 
possibllp and profitable for those involved. 

(3) The organization of child treatment teams on a basis of one 
team to a unit/ with each team including one unit supervisor, 
one social worker and the child care workers in the unit, 
. intended to facilitate more efficient treatment goal planning 
m and more effective" treatment. • 

c. Some Results of the Interviews*. * . f « ^ 

All of the people^rttitjer^ewed at Red Rock were very much 
^ aware of the consultation^ efforts and why they were made. Whife^ 
the -specific evaluation of the results of tTie consultative efforts 
may have varied from one individual to another, following up . 
Question 1 with Questions 1 and 3 was not necessary. These 
three questions were designed with the.pr^umption that at least 



some of the personnel at some of the infetitutions .might need some 

careful questioning tp elicit any memory of consultative events. 

That presumption was not valid at Red Rock, The following are 

responsies unique to cert^n individuals or groups. The reader 

should assume that all responses reported here were given in a 

context of responses indicating detailed awareness' of the consul-- 

tant's. efforts , which haVe been described in full in his narrative 

and activity re p-orts , ^^ _..^^ ^--z^ \ 

■i * . ^ -"' " . ' . ■ - . ■ 

Interview with, PerstSfftl— Important Events RecalJ^ed 

Person #1 stated that he'perceived the fallowing four important 
eventa: 

(1) Learning to trust the consultant, The consultation began with 
openness and presumed trust of the consultant — the presump- 
tion was rapidly confirmed. Person #1 said that Red Rock was 
very fortunate in the consultant ^hey received. The staff was 
told to view the consultant as a participant-observer atid not 
• to perforWie^jUm or hidfe things [from hiiji. That seemed to be 
successmlly a^teved. One of the receptionist-secretaries 
said that the consultant had ^emed to bg^very much part of 
tlje staff while he was there, Orte of the many things that ^ 
clinched Per^son #r's trust in the'consultant was a very early 
meeting when, he sat in on a psychiatric cbnsultation with tfeie 
social workers. Apparently this was a veryrstormy meeting 
and one in which the consultant didn't inte/fere, although. he 
might hav<e^en tempted to do so, P^son#l was then satis- 
fied thar^i^ was going to be worthy of trust, \ 

. (2) Appj^dTating the skill and role helpfulness of the consultant, 
i^t" tiie beginning of an exercise in renegotiation of the foles 
and responsibilities of the Red ftock staff, the consultant 
demonstrated a deft touch in the sensitive renegotiations of 
the Jobs of the' executive director and assistant'director. The 
consultant helped to merge the assistant director into Re^d Rock, 
especially at some crucial December and January meetings. 
Certain kinds of competition and mild feelings. of trespass that 
h^d existed were reduced by negotiation, 

(3) Responsibility negotiation conference at the Hilton, This was 
the first role and responsibility conference, held at-the Hilton 
H6tel, wh«re the Jobs of the executive *and assistant directors 
were negotiated. On the negative side, Person #1 felt that the 
► consultation and reni4[otiations of responsibilities had taken 
energy away from -his long range ^>lanning. It was not until 



6 months after the consultation was completed that he 
could return to .long range planning. 



(4) Wrap-up conference. A wrap-up conference was held, at 

which the new design was analyzed and. reviewed. ^ 

Interview with Person #2 — Important Events Recalled 

(1) The cx)nsultant assisted in straightening out lines of communi- 
cation and in creating a much more efficient operation. He 
helped to pinpoint responsibilities. The consultant's orienta- 
tion, a blend of human dynamics and organizational develop- 
ment, was exactly what Red Rock needed. - 

(2) ^ Goal-setting demonstration was poorly received. Although 

Person #1 had used goal setting before the consultation, the 
consultant had set it up on an institution-wide basis . (It had 
appeared to all HIRI consultants that one of the apparent 
' deficienjcies of all four institutions was the lack of attention 
to individual goal setting for the progress of each child. 
HJRI offered to bring a nationally known consultant on this 
subject to the agencies for workshops on goal setting. All 
of the ^j^itutions said they were interested, and the con- 
sultaniTvisited Red Rock in January, 1973. The reaction at 
thjs agency was not very favorable although the visit did 
stimulate the staff to evolve their own plan for goal setting.) 
, ' The consultant's presentation was a setback. The response 
was negative, and goal planning became a bad term at Red Rock, 
People n^w do goal planning In their own way. 



(3) The HIRI consultant's job was incomplete. The workshop 
(review "session) originally scheduled for October, 1973, but 
now rescheduled for December 4 constituted ^ problem at 

R^^*d Rock"^. They weren't sure how to proceed in the workshop. 
Also it took longer to set up criteria and procedures than they 
had expected: The supervisors need more help with their 
supervisorial roles. / 

A. 

(4) Relations between eacVtreatment team and its social worker 
are better than ever ben^re. Person #2 has been trying to break 
down the tradition that social workers deal mainly with 
individuals in private conferences, rather than as participants 
in a treatment team. This effort is not yet completely 
^ttcceff^fal. 



{ 
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Interviews with the Social Workers — Important Events Recalled' 

(1) The establishment of restructured positions had prematurely 
terminated the negotiation that had gone on before. The social 
workers felt that there wds more negotiating to do. They pointed 
out that since the consultant left, negotiation has occurred, but 
"only" in the satellite homes. (Unit staff mentioned the same 

y^" event but with emphasis on the fact that people had learned 
* how to negotiate .) 

(2) The creation of the unit supervisor position led to the assign- 
ment of one social worker for each unit. Under the new organi- 
zation everyone seemed^ too busy with his own work to help 
others in problem solving » There was not much'time available 
for the psychiatrist to consult with the social workers on indi- 
vidual cases. They felt that having one social worker per unit 
was a mixed blessing. While the work load had been rationa- 
lized, they no longer had the easy interaction that had existed* 
when two social workers worked together 

In their opinion, the goal-planning consultant's presentation was 
inappropriate. This negative reaction might have resulted in 
part from lack of preparation for the presentation. In their Judg- 
ment, the consultant's style should have been more organized. 
, They felt that he did not. understand an "open" place like Red Rock, 
and that he appeared to be more accustomed to locked wArds. His 
examples and insights did not seem to apply well to Red Rock. 

(3) An effort was made to induce the social workers to move to the 
cottages. The unit staff wanted social workers to be in the upit 
with them. The assistant director agreed/ but the social workers*, 
did not want the move .to occur without more thought on their part 
about the whole matter. They felt that they had prevented the 
move for the moment. It seemed to them that Red Rock was 
approaching a decision about the move before the social workers 
had decided what they wanted. "Some cottages are ratty and 
depressing and hard to copduct [their] business in." They felt 
that there was mistrust^ the social workers in the cottages and 
that the unit staff wanted to turn them into child care workers . 
One social worker said that, although she agreed that communica- 
tion has been inxproved, she personally has discovered how little 
influence she has. Another said the social workers never have 
been a solidified group because of the turnover, thus, they have 
never had a chafice to resolve their di^erences and to decide to 
go in a particular direction . She said that the social workers 

felt that a male social worker was recently employed only because * 
he was to be "groomed for administrative work." 



(4) There had been improvements . On the positive side, they 
both a^eed that things were better than they used to be. , 

The role qf^the director of cottage life had become more 

clarified. There was definitely more involvement in treatment 
by the child care staff. The teams felt more like teams and 
there was ^ess distrust and more understanding. Some of < 
their current dif^ulties were being dealt wfth ir\ the ongoing 
staff evaluation. ^ 

Interview with the Unit Supervisors — Important Events Recalled 

Besides the regular intervention events, the upgrading of 
chijd care workers was important. The unit supervisors now paid 
considerable attention to who was hired. The consultant had made 
them aware of the expectations' that they, had regarding child care 
workers. Because they were- clear about expectations t^ey were 
no longer willing to hire mere baby sitters.. Treatment Was taken 
out of the social workers' offices and made into a cottage function. 

Previously, people "worked here" but the expectations/ the 
scope, the authority weren't defined. They-v\fere now utilizing 
meetings much better than before. They'had agendas. Things 
were a lot mote "up front"; problems which came up weren't 
suppressed; they didn't "go underground" any more. ^ 

The unit supervisors no longer slipped out of meetings and 
other obligations. Things happened at the mee^tings and people 
wanted to have a' part in thqm. Since responsitiilfties were 
clear, no one wasted much time- trying to shirk them. They felt 
that they were attending more cind more meetings, but that the 
meetings were better. Having the meetings/set up weekly on a 
calendar helped the stafirfJian their time ^better.. The board of 
directors began to meet -with them^ Th0y/were consulted on matters 
and this was not true before. People now listend^d to cottage 
staff. The unit supervisors were also proud of the committee 
which evaluated .psychiajtric consultations . 

Treatment goals were objectified and quantified . This was 
especially true in the Junior Girls Unit where treatment now moved 
faster. Children in Junior Girls Unit were directly invo).ved,4n 
their goals. BasicaMy goal planning and other changes were taking 
place more completely and more rapidly with the luniqr cottages 
than with th^ Senior cottages. (Before the con saltatioi^ began, the 
Junior and Senior units w^e at^ different degrees of develoiiment^ 
so progress may be e^ual in the units.) Senior Boys Unit was "just 
jDeginning to plan. •/ Senior QJlrls^Unit was using goals but not 



expressed in the same form. (I interpret this to mean that they 
weren't objectified and quantified to the same degree as in Junic^ 
cottages.) The unit supervisors felt that they now had more outside 
community contacts and resources than they had had formerly. ' 

The unit supervisors found that they had less time to be with 
Jcids than they had before they became supervisors. This 
seemed to be inevitable. Both the supervisors and the Junior Boys 
staff pointed out that cottages were no longer so isolated but at 
At the same time they'were more autonomous. Units were free 
within their responsibilities to do whatever they chose . The 
assistant director and the director of cottage life no longer tended 
to sit in on unit meetings the way they used to. Social workers now 
briefed new cottage staff on procedures and goalp. The unit 
supervisors were working to\7ards a 40-hour week. Their week used 
' to be 48 hours but, thanks to certain changes, they were currently 
-working approximately 44 hours per week, v 

There was less tendency for a "we-versus-they" approach to 
arise in relationships with child care staff and the administration. 
There was more of a "let 's-give-it-a-tiy" attitude. In earlier times 
there had been a lot of^ioping that problems would go away. ^Now 
the unit supervisors-^lt that they should "just get off their butts" 
when something q^me up. They knew that the executive d^rfector 
was available t6 work with them . 

Interview with Person #3 — Important Event3 Reca 




Senior Boys Unit was encountering a prp6lem with record keeping, 
They did actually have gtDal plans but th^fwas not apparent from the 
records. "The [goal-planning] constant's visit was weird/* but-' 
most of Red Rock "bounced" fooj^^dfaagreements with the consultant's 
point of vieiw td a construcW^realternative. Pay scale' for unit« staff 
has increased comment urajfely with their ne^ rolei^ and responsibilitie 

Interview with GrAip #4/-Important E^f^ts Recallc 




Having a livQrin^^linit supervisor impressed thelunit staff, 
because it provided them with direct access to the higher adminis- 
trative levels. They felt much satisfaction about that. 

The unit staff commented on the role and responsibility 
negotiation. They felt that the initial bargaining sessions begun 
at their level were "no great |hlHg/ but that the bargaining on an 
overall level was much betj;^^. It had given them a stronger Qfgani- 
zatton more able to make;^onstructive changes and to responf to 




emergencies. They talked of their institution of goal-planning 
procedures, their use of treatment goals both short-and-long-term, 
and of how they continued with these even though Junior Boys Unit 
had not had a social worker since August. The unit staff were 
conducting parent group sessk>ns in the absence of the social 
worker. They felt that they had become "meeting conscious.'* 
Meetings were important and people woujd attend them novJ, 
because the meetings had consequences for them. 

This group felt that things jgot' "opened up^/during the process. 
9/f filling out the evaluation forms provided by HIRI. It sqemed to 
/provide a context for them to begin to talk about things among 
themselves. Also it was considered to be an indication that the 
administration wanted to become informed about t^he feelings of 
cottage staff. The Baseline Data Form, initially wa^ suspected ^ 
by the unit staff. They thoughtnt was "another one of the execu- 
tive director's things. " 

They thought that having evaluations of the staff was impor- 
tant and pointed out that a committee had been set up to evaliiate 
the psychiatric consulting work. The psychiatrist had coiliplained 
that he was the only person at Red Rock who wasn*t being eval- 
uated. A committee including people at the unit level was set up 
to proisdde an evaluation for him. The committee had been formed 
after the consultation ended. This fact seems illustrative of the 
considerable learning that had taken placer 



/ ■ ■ 

J. Additional Questions ./ 




In addition^) the three basic Questions (recall of all changes 
at Red Rock since August 1972, how^fiey came aboi^t, and what 
were the results) which formed the core of the^terviews, I 
directed the following three questions to the interviewees. 

(1) V/hich of those changes do you think was the most important, 
or the most useful? / 

Person #1 ^-Thi9 single mb^t imf^ortant day was the January 25, 
1973^ conference at the^filton wl^ere roles were negotiated 
between caseworkera/^nd child c^re staff. 



Pgrgon #2 — The 'fiest thing was the negotiation which led to 
th^ Dpening up of\:hann(els of communication. Everyone novv 
understands that cHenge is possible. People now start to 
take responsibility for their dwn decisions. They no ledger 
"look to 'big daddy to fix everything" for therti. ' 

/ 
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Person #3 — She felt that the fact that the child care worker 
was now seen as the most 'important person in treatment was 
the most important.thingr \ ' 

■' , --f ' ' • ■ " 

Group #4^ 0ne person answered that the creaition of the unit 
supervisor position was the most important change. Another 
said that the eriiphasis in the units was now on more than just 
child care; it was on treatment. Another felt that the adminis - 
tration of the Baseline Data Form was most significant; On a 
long-term basis they began a procesg%of self-examination and 
self-renewal which was still continulngT 

Social Workers — The most important change for them was the 
clarification'of roles and responsibilities that developed out 
of the negotiations. Clarification has been followed by an 
increase in trust and understanding among all the staff, and 
also in a true team spirit in the treatment" teams. 

The social workers thought that the most negative change was 
thq decrease in psychiatric consultation with them. They also 
felt that while supervision and responsibility were not great 

/problems, the issue of leadership was.' Leadership within the 
teanj/was not clear. The supervisors looked to the social 
workers for leadership, and the social workers "weren*t sure 

"how much of the pfe to take. The differences in styles* 
between social worker and unit supervisor in some. units had 
caused conflict. y .0 

Using a scale on which a score of 100 would be an absolutely 
perfect situation and zero would indicate .a disastrous failure, 
would you tell me how you would v&te the general situation 
hefe "now ? How would you rate the way it was in August^ 1972/ 
(or date the person started to work here, if a later date) . 
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Can you tell me some things that the consultant might have 
done h^re, or done differently? Can you tell me some things 
that Red Rock should have-done differently with the consultant? 



Person #1 — He wished that the consulting involvement with the 
board had b?en i^ore complete . The board never took the con- 
sultant seriously, perhapg, because of its pattern of suspicion ^ 
of outsiders arid its anti-confrontational approach to matters 
before it'. In addition, the board had spent much of its time 
on financial matters. With the arrival of a new controller who 
provided financial reports which the' board trusted, it had more 
time to. deal with other things. 

Person #2 — He wished the consultant had worked more with the 
board. He .felt that the board had the financial resources to 
improve the physiqal plant right away,- but was unwilling to . , 
do so. • , ' • ^ 

Unit Supervisors — "Should hav-a spent more time in the ^^nior 
Girls cottage. " The ^staff^had not known who the consultant' 
was in the beginning' and did not^Ainderstahd v/hy he was there 
until later. They wished that tKe consifltatit had. helped t^e:A\ 
carry to completion th^^ revi^^ and stock-taking meetim; 
which was to takepl^afiie '6 months after he had left. 

Social Workers — They i&glt the consultant shpulcl/nlve 
spent more time with the outage staff; phould Kave ^included 
tYiem iri the first meeting. Everyone needed to/practfce things 
morQ with the consultant, particularly negotiations. Although 
th^y learned the general idea, th^ didn't h^e a chance to 
practice as mucji as they would have Uk^d''. Similarly, they 
would haye preferred morer practice with' goal planning^ They 
also would have appreciated Thore direct consultation with the 
social workelrs invorder to review^vrmid clarifytheir role and th3v. 
extent of their authority with Ip/^he agency: They felt thbt tMK 
consultant was caught between houseparents and social 
workers. 

Grpup #4 — The consultant shoul^ have sought to involve all of 
the staff frgm th^ beginning rather than starting at the high 
stdministratiVe level and working down. At the unit layel, no 
one kfiew what the consultant was supposed to be doin^. 
Therefore, they started out feeling negative ^towards him.. 
They felt that ne*shoyld have explained his purpose more 
explicitly. They also felt that as houseparents they might 
have made better use of^the opportunity for team development 
that the cpnsultant did offer to them in the beginning. 



Report of Issues of A Priori Interest' ^ ' • 

Besides the questions that I asked each interviewee,- 1 had, ^^list 
of Items about which I wanted to form an opinion. The it^Qms/'listed 
below, are formulated as quQstiorrS directed tq myself ^^^Spriietimes J 
would be able to answer the questions without asking anyone additional; 

"^questions; at' other times, I would ask certain questions designed tb^ 

' helpjnj9 formulate answers to my question:?. 

Is each child dealt with by a team, one whiq^h has a set of 
goals for the child and a reasonable, unified urfcier standing of how 
each member of fhe team is to help the child tof achieve thesa' goals ? 
There viras.an effort to coordinate in each unit ^ treatment team working 
toward coherent, unified, and p^et goals, f^i^^^ffort had led to mod- 
erate, ^success in the Senior Boys and Senior Units. In the Junior 
Boyfe and Junior Girls Units pro^res^ was moi/e^' advanced; treatment 
teams worked with parents, and with the childreji'iri establishing and 
ca'rrying out procedures leading to ^chievem^entf^f the gOals. 

• Communication: Where and hov^did the i^a'ff hear about things 
that affefcted tfiem, such as forthcoming changes of policy^ procedure 
aftd feedback on their performande? Communication generally hap^ 
b^en quite gooc^, and^seeihihgly much ijjjiproved since August \^X2. 
Thef improvement was most marked' between administration artd child 
care staff. It was least evident between Administration ar>d social V 
worker — although even the SQicial >vorkers mentioned thatr^ commundcAUon 
between theni and the rest of the/in stitUtion was impFO>ei(J. The exemr-J 
tive dire ctpt wants, and gets, a' "whiff of the BO. "^J^e .i^s^istanl 
director receives all of the ir^formation he needs oiY tne trefatment/bf ^e 
children, but nt)t enough ^oa the pqrformance of th^ staff.. Somer 
problems -still go underground. - ' ; 



Does everVone ktibv/ what his responsibilities^ace^d to wh6m 
he is accountable? Doei^he feel that he couldTiliec^^sary change his 



responsitellitieb and roles. to mfiet changing condltlorfl?/ goes he feel 
that others could change their roles and responsibilities as^well ? ^ ^ . 
Does everyone have an understanding-^ of the relatedness of an t)erson^^> 
and activities to^pal^. and purpose s^ J Yes, in a word T Unit staff aqyfi.^ 
*unit supervisors have the best understanding o^ their responsibilities. 
The socJlal workers and administrators arfe still gating the new system, 
adjustec^; they indicate ^that they ace changing sortie aspects of their 
roles and^clarifying others. Everyone- does fej^e an understanding Qf 
the relatedness of ^11 persons and acStlvltip ^td the goals' and purposes, 
but there remaihs -conflict ^Detween social -workers and the rest of the 
institution over what the social workers Vactf6ns shoul(;i be in carrying! 
out the 
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Purpose of the ins(Eitution: treatment or custodial care, management 
by objective, management by crisis ? I met no one who indicated that 
the purpose^ of the institution was custodial careu Within limitations 
due to the>^ewness of goal planning to the institution as a whole, 
tljere was ^concerted effort by everyone to plan ahead, to set goals 
and to anticipate changes, ^ 

^ " ... ♦ 

WitH respect to child care I found treatment planning with long- 
and short-term goals was prevalent in the Junior unit. Some elements 
of goal planning were pre^nt in the Senior units, but the goals in 
Senior Girls Unit were not^objective on^s and tt^e goals in Senior^Boys 
Unit were -not recorded. 

Do the sociaTworkers participate in unit activities ^wlfh children 
and thq child care staff ? Junior Boys Unit had had no social worker 
since August. A social worker who had been selected and w§s to have 
started December 1, 1973,dropped out. at the last moment. The s®cial 
worker in Junior Girls Unit does partipipate considerably in unit activ- 
ities, but the social workers who deal with the Senior Units seem. to 
resist being identified too much with child care. ' 

Did a second satellite home get established? How di^ the board 
of directors handle the matter? Was any aspect of setting up the new 
home derived Irom the consultant's interventions ? The second satellite 
home was just established in November, 1973 . The board.funded it ^^ith , 
no opposition. The^ social workers used negotiation procedure^ (a 
technique derived from the consultant) in setting up staffing. 

A' meeting to review the new roles and the planning System had 
been scheduled for October, 19,73 « Did It meet as scheduled ? The 
meeting was deferred because Red Rock was not "ready'' for the 
meeting. That Is, not all of'^the reports (reviews and evaluations) 
were completed. The meeting Was rescheduled for early December, 1973, 

Is the director of cottage life^ satisfied with the treatment program 
and with her role and responsibilities? She is satisfied with the 
progress of the treatment program so far. She had recently been unsure 
of her own role and of her purposes and performance, but a meeting the 
day before the interview^ad resolved and clarified the situation for her. 
She and the unit supervisor understood each other's posltipn much better 

H • ft ' 

following the meeting. 

Is the supervisor of social workers satisfied^ with the rate of 
progress in the treatment program — overall, and with her part in it? 
Not fully, but pbsSibly full satisfaction would be an impossible goal. 
She feels isol9ited from ,the rest of the administrative staff — neither a 
social worker nor an administrator although she fills both roles. She 



feels that the administtation is grooming-a recently hired male sociaL 
'Worker for an administrative>Toost. She does see progress in the treat- 
ment program and increased cmrity of issues ^nd purposes as having 
resulted froi^^e consultation.^ 

What are the child care workers' views of any changes ? They see 
things Changing for the better (in Ji^nior Boys Unit, at least) . They are 
consulted by th^. administrat^pn about'things that affect th6m and they 
provide consultation and feedback to others as well. Generally M:he 
child care workers and the unit supervisors appear to have benefited 
most from the consultation. 



5 . Summary 

Was the consQltatiDn at Red Rock beneficial to staff and to the' 
organi:zation as a„whoie? Yes. ' v 

• "* 

Did the consultant achieve what he set out to achieve.? With a 
few limited exceptions, yes. Since different units were in differing 
stages of organization when he began consultation they tended to be 
at different levels after h^ finished. The social workers Were, asked 
make the most profound changes in their mode of operation. S|nce thi 
changes tended to conflict with their perceived professional identities, 
the consultant should be excused for not having transformed their ro/es 
• as fully as he had once hoped. 



All persons interviewed were asked to rate the general situ&tipn at 
Red Rock on a scale of 0-100, as of August, 1972, and again as <5 the 
time of, the evaluation. The mean scale for the earlier date was 43.6 
anrf for the. more recent date, 72.3--a statistically sign/ficant differ- 
ence. These ratings came from a total of 11 respondents.. 



^ot 



e in a 
t can ' 
that the 
f the 
that 



Most fundamentally, the whoje of Red Rock seems now to 
position to examine itself chtically with the expectation that 
itself makfe the changes which may need to be made,^ The fac^ 
staff see more changes that need to be macitfe is an indication, 
consultant's success. Thus the most significant finding is 
things have already changed for the better aj^ Red Rock ^ut tilat things 
are likely to continue to change for the better in the future./ The fact 
that Red Rock may have been at a point of considerable unrest in August, 
1972, can account, in part, for the improved current situat/ion,but it 
cannot account' for the foundation that^now exists for futuryfe change. 

I^- What Is S uqqest;.ed by the Before-and-After Questionnaire Responses (BDF-ISSQ) 



Below, in tabular ^omput.er printout form, are the^respo)f(ses of the staff 
at Red Rock to the 40 items on the BtDF administered in <197?/ compared with 
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staff respons'e to those same items on the ISSQ in 1973 . At the end of this 
listing are total scores for the Red Rock staff'on the 1972 BDF compare^ 
with the 1973 ISSQ . ^ • ^ . . * ' 

The second section of Table 3 (MEW ITEMS) lists the response of the" 
staff at Red Rock' td new items -on the ISSQ which were not included in the 
BDF. At the end of this section are the total scbres for the institution's 
staff on the 40 new items eJCclusive to the ISSQ. In addition, total scores* 
for the staff on all 80 ISSQ items 'are given. 

First, to discuss how the. table is to be read: Let us take item #1 

among the. 40 old items, "Quality of intake procedures . " Out of a total 

number (N = 29) of respondents from Red Rock on the 1973 ISSQ, 3.45% rate 
Red Rock on this item as 1 (Poor); 12.79% gave a rating of 2 (Fair); 62.07% 
gave a rating of 3 (Satisfactory); 10.34% gave a rating of 4 (Good); and 
13.79% gave a rating of 5 (ExcellentLr^nd so for each item. 



The 1972 responses to t|ie BDF for those questions are^listedMmme- 
diately below the ISSQ responses and are to be read in exactly ^he same 
way. * . ' - 

: jOn an overall basis, 16.7*9% of the respondents from Red Rock; gave 
their institution a m'eq/ rating of 5 (Excellent) on these- 40 ISSQ'items, 
compared with IQ.53^ for the BDF in 1972~a gain of 6.25%.\with-regard 
to specific items, scores on the 1973 ISSQ were higher than thel972 BDF 
item^ in 21 out of the 40, were lower in 18, and^gne was a tie\^ Various 
types of special comparisons might be of interesr to the Red Roq:k staff; 
e.g., on Some items, such as numbers 20, 42, and 48, the impr^ovement in 
ISSQ 'scores over BDF scores was significantly marked; in some i\istances^ 
such as item 43 (Systematic followup of the child after discharge) \the 
score was quite low (2.21) on the BDF and even lower (1.72) orf th^ ISSQ; 
the staff might well want to address themselves to this matt©rr \ • 

• ^ ^ \ 

For the 40 items on which direct comparisons can be made, the mean 
on the 197^ BDF was 3.04 compared with the mean on the ISSQ of*3f¥^k--an 
insignificant difference . * ' ' \ 

A more detailed janaiysis of responses on the ISSQ has. been sent in a 
separate letter to each institution that turned in their data for this study. \ 
Also, further analysis of the ISSQ data is presented in Chapter IV of this \ 
report. , , * 

Commej^tary by Ed>yard^^M^ Glaser, PhD / Project Director, on the Red Rock 
Consultation Intervention 



In the consultant's (Tom Hallam*s) Overview statement, he observes: 
he most important characteristic I found was a strong feeling on^the part 



\ 



-88- 




of the staff at all levels-, irgm child care workers to the executive 
director, that they were capable of doing a much* better job and were, 
clearly dissatisfied with their ourrent level of Juhctidning. *' This 
represents a spirit and climate of creative discontent Jthat augurs well / / 
for the possibility of progri^ssive change if the director is nondefensive 
and open to it. " In t^jis case, the director Was not only open to changg^ 
but was himself a "'member of the club" that felt dissatisfied vy>th thi 
current level of functioning. He welcomed and encouraged cresativey* 
ideas ^fpr imprdvement . Thus/' as the consultant noted, "Thl§>( 
certainly an opportune time to begin the organizational consulte 

^ ' " / - V 

The consultant describes his theoretical orientation as a "systems^ 
approach."* In this, commentator's view, the key to^hls Success is not 
in his particular theoretical orientation but rather fn th? attftu dinal 
orientation expressed wheti he says, "... EXirifig the parly ^A^eeks of 
the consultation, I truly h!ad no personal agenda as I observed the 
organization in action, and I believe that tnis conveyed to the staff my 
respect for the Job they wfere currently Soing, as well as my interest in 
learning from them before attemptin^/io te'ach them./ Utterly sincere-- 
and thus beautiful as a way for a consultant to bul/d a trustful relationship! 

. - 7 ■ ■ 

He then, proceeded in ways'that were natur^ for him and relevant for 
h'ls clients. He began to work intensively with one treatment team for the* 
purpose of helping this team develop into a pilot demonstration model, and 
he used ^his training and expej%nce in a systems approach to management to 
review — ^t the director' ifeflii.est--the instituti©n^s*'management systems. 

If a p^erson with, say, arTorientatioh growing. dut of a clinical 
psycholod^ background had been assignejd to Red Rock, he probaWf^'^would 
have focused on ^c^m'^what different problems and probably would not 'have 
tried to develop a j^ilpt detnoristration model." However^, if his attitudinal 
orientation (heart) werei:ruly similar to the one expressed (and^acted out) 
by Tom Hallam, and if he had the perspicacity (head) equal to Tom^s, ^ 
then In the kind of "r^dlness" situation that characterized Red Jlock at ' 
the time the corfeultation began, many different seeds of theoretical 
orlentation^RrfTght well have matured Into good harvest. 

♦ -A related key fatftor in this consulting interventiojn was the con^, 
sultant's ability to learn'from experiences that did not work out well, or 
as planned/hoped. For example: "In retrospect Tcan see ways irj which 
I could have led the group more effectively, but the important lesspn for 
me was the need to^provlde-fCr the needs of individuals and groups ds* 
well as the global organization imprpveme^nt strategy . I met With tliqm 
agairi in their weekly meeting to restorp my role of interested observer, 
but never again pursued the Idea of a pilot program . " " . 




^Hallam then nj^o^:^d to joint planning of the consultation eifort by 
asking fdr help from the executive director and assistant director. With 
that kind of help and persoiialized commitment from within, and with this 
kind of partnership gr^ually extended downward tg the entire staff, they 
co-6pted each pther in a very. constructive sense. Thus, when the 1-day \ 
worksl^op was proptJsed as a proces-s for developing a new organization 
by. defining new roles and responsibilities for the staff, 'all concerned were 
ready for such an^tinusuarexercise and experience . 

' ■ ■ * 

. All the available evidence suggests that this consultation on the whble 
turned out constructively arid well from the perspecti\)'e of all parties con- 
cerned, despitQ specific criticism's .and suggestions about how it might 
Have been better. While the 'basic reasons seem to be similar to those 
sumrnariz/ed for LQC.H/ there appears to be one major difference, namely, 
^s the independenl^i^valuator has noted, "Red Rock may have been at a 
consid-^rable point of urngst (more so than LCCH) in August, 19 7 2 (when 
J)ie HIRI^consultation st^^d) . " But again, this waS creative discontent; 
active concern aBout taking is^ock to see where they were, what changes 
or improvements seemed needed, thQ alternatives for bringing about progress 
in consensuall^ supported way^, ^ncl active, nonde^^nslve* involvement 
by the* director with the staff in pursuit of excellenlce. Thus, HIRI was able 
^to contribute to a healthy Zeitgeist fqr change at Ked Rock and help' the 
'staff improve' their problem-solving skills. The fact that the consultation 
"began at a time when Red Rock* felt troubled constituted ah opportunity to 
mai^e an important cc^ntribution to trouble-reduction. ^ Thus, as at LCCH 
o.thereNA^as a targe degree of readiness fpr the knowledgeable and sensitively 
attilned oatp^e hel^. The consultant offered those qualities and the Red Rock 
'dlrectQr set a role-mbdel of personal openness, tnist of and support for the 
consulting input, * * ^ 



kCTVJTTi REPORT - RED ROCK 
Tom Hallam August 11, 1972 



, Summairy ' ^ , 

This day began with a short meeting with A. Then as we had planned 
last week, Jean and I had ^discussions first with the Cottage Coordinators (B,and 
C) and* then with the So'cial Workers (D, E, and F). After lUnch.vye visjjted the 
Satellite Home and talked with the Senior Care Supervisor (G) as welll as several 
of the boys,- We concluded the day with another meeting with A, 

' \ ^ . " ' * ■ ' 

Strategy V, • . , ' * 

My principal objective continues to be one of building relationships' and 
getting generally oriented to Red Rock and children's residential institutions. 
I am beginning to bring in one of the major structural elements of the inter- 
vention/ which is the definition of basic and specific objectives for Red Rock 
by thp Board, administration, staff and resi^ients*. Beyond collecting data on* 
present perceptions of objectives, I am asking people to begin thinking more • 
broddly about what the objectives coul(i*>be. I am seeking, in open systems 
terms, to have them define- Red Rock*^*'dlstinctive competence and its core pro- 
cesses. This will evRgntually form a^.^^asi3 for the peq^J^ to analyze and define 
appropriate roles, amd, for the st^ft to design jobs which optimize Red Rock's - 
and their'own objectives. It wiH'^also allow them to look outward to the environ- 
'ment and identify opportunitld's coi^traints, and threats, and develop suitable 
strategies for dealing with ihem . ^ fy . 

The discussion with the Cottage Coordinators yielded _^agfeement that the 
1* heart of the "rehabilitation" process is that the kids learn to deal with reality . 
They told a fascinatin^rstory of an unplanned event which provided that kind of 
growth: Two baby hij^s were found fallen from a n^st on campus. Some of the 
children tried l^^'^^^twn them to the nest, but repeatedly the^other threw the 
babie§^^duf?''^ne of the baby birds was killed by a d.o^, and the other was 
nurs0'^ around the clock (with the night watchrfian making the late night feedings) 
until||.t grew up. A group then released it in the LA Zoo, where food and water 
would be readily available. Kids actively questioned the parent's reasons for 
rejecting the cl^ild, saw the heed for outside help, discussed the demise *of the 
o first bird as a consequence of trying to leave before 1| was ready, and saw the 
/ growth and departure. of the other bird as a successful rehabilitation process. 
The Cottage Coordinators saw the home and society as some of the important* ^ 
realities the^ children i^eed to deal with. . * . ^ 

* , 

The Social Workers had less to say initially about the objectives of 
fled Rock/> but described their own contribution In some detail. They have ^ 
responsibility for individual treatment plans. as well as for the^general treatment 
effectiveness of the institution. They are also prihiarily responsible for place- 
ment decisions, with inputs from tlie care sfaff (which also retains veto rights). 

ERIC ^ , - 



At the Satellite Home we had an- unplanned opportunity to talk with a ^roup 
of children. After giving us a tour of the Home (which is, incidentally, vJery 
im^>?essive and well suited to its present use) they sat and discussed our work, 
.themselves and Red Hock. We talked about hew they were selected for tiie 
Satellite Home, their relations with new neighbors, and with the kids b^ck at 
the Red Rock campus. 

Our meeting with A accomplished two items . • First, we clarified our pro- 
posed activities during hi^ coming 3-week vacation. Second, we excnanged 
'statements of Red Rock objectives^ s a beginning for the development of the 
element of the strategy. A provided the official statement of purposes from the 
articles of incorporation, and I gave him a draft which I had previotysly prepared. 

Comments*' 



* The contract psychiatrist will function as, a staff consultant §(nd Will no 
longer be directly involved in therapy. 

- \ 

* Eight years ago the Home Was 90% protiation. 

* Board is strongly oriented toward fiscal matters. 

* Focus of rehabilitation is child and family . 

* About 40% are leased to their own homes, 40% to foster fkcilities. 

* Neglect of physical maintenance may represent staff "acting out. " 

* Need to discuss our introduction to staff, next week. 

* Find out more about voluntary boards in general. 
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CHIllDREN'S TRfATMENT UNIT / SOUTHSII 



mary description of the Institution 



>E STATE HOSPITAL 



4 /' 



Vrhe Children's Treatment Unit of SoxAhside State Hospitaf is orie d 
two Buch units loQated in the state. It provides /residential psych iati^ic 
hospital services for boys and girls, aged 3 through 15, whose parents 
reside in 16 counties. 



I 



B^gun in ^950, theKUhlldr^n-'s Treatment Uifilt has always be]en^p^rt/6f / 
the larger Soitthside State Hospital which was/opened in 1937. At^th^ttira^ 
of consultation^,,, the unit, although a portion of South side StatefHosi|pa^i/' 
in many ways |iad remarkable autonomy, isolation, and rei^ti\fMy/li|t]l^ 
interaction wlt)iythe larger hospital. ■ 




)y a child/psychlafrist 
with mc/st other itat 



itbsbltals/ 



In 1972 th^re were approximately 160 pa/tients in te^id^hce , . $^]t'e^l^^^ by 
a staff of apprc^'jxlmately tlie same slzse. 

Since lV$2, the unit had been headed 
essentially psychoanalytic orientation. 

in earlier year,s, various subsections had/been heafded by physi^i^n^ / 
psychiatrists, but such leadershipT^s cnanged in the la s^ few 
1972, the Children's Unit was diy^^^ into nine Separate /subp^ogreiAis^: 
each program with a specified poJyf|ktlbr(^ therapeutic aim, ^d gpn^rally ^ ; 
therapeutic modality. A program/c6<5rdlnator headed each treatment team; in 
August of 1972, three were led by physicians ; five by psychologists and one 
by a social worker. ^In addition] there Was a ^school for the patients headed 
by a principal with some 22 teaJhiers arfd' ci related speech therapy depart- 
ment.. The staff of the Children s Unit J consisting of some 160 persons ,^ 
seemed to be almost equally represented by each of the decades (the 20 s, 
the 30s, the 40Sf etc,)/ with a riumbeif of the higher level positions being 
occupied by persons aged 60 or more. 




Children's Unit has Irmtiated fan innovaCive program to train college 
to become professional chllci cape specialists. Approximately 60 
commit themselves to. a 2-^year prograta Whicli is designed to^award 
aster's 46^ee and a leachiria Credential/ both, granted by a nearby 
However, the degrees available are A. A., B.A. and M.A. The 
onferred by linother local college. The program now consists of ^ 
half- time clinical training, mth clinical exposure to mentally ill children ^ 
under the guidance of a skilled professional person plus approximately 10 
hours of classroom work, seminars and discussion. 



• Th 
student 
student 
them a 
college. 
A, A. is 



ERLC 
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/ Upon completion of training, graduates from the A. A. program rri^y be 
hired as child care? pracfiti^ners within the CJ^dldren's Unit program. 
Graduates with a B.A. generally will seek^dmployment^n probation offices, 
Many, of the M. A. S' have been hired as teachers within the children's 

^program and in cojnrnunity/ schools . ' 

What the Consultcint Thojdght He Whs Trying tolDo a;tl the Children's , 



Treatment Unit 

(The following statement of objectives, pelcepti(|)ns and strategies 
of consultaMon was,prepare|i by the HIRI consu|tant to this particular 
institution, Andrew Morrison, PhD.) 



Overview 



the Children's ^eatment 



ibly ^leclining/prgani^ation 
,the unit at this time ' , 
ns foir. admission, cumber- 
apid Recruitment of/ 



Icf 19721 at the outset of c()i|isultation , 
Unit seemea to be a troubled, divided, pos 
The significant difficulties that; were facin 
incliided: ^ decreasing number of applicati 
some persqinnel procedures which made the 

adequate staff difficult, relatively high turnbver eimong youhge^ 
persons^ holding the position of program coorainat(|)r or assistamt 
program coordinator, the necessity of adaptiM to a new management 
procedure mandated by state headquarters — i iiplementation off which 
was to have occurred in June of I972~the fee r and recpgnltioh that 
forces y^^re at work to closi down theBijtirel state hospital syptem, 
theoretical differences between -staff memb^rb that^ied to disagree- 
ment,* and, finally, the uncertainty about whether t\\e dire6]tor of- the 



-Childrign's' Unit would retire at a certain age 



spite' Of these significant difficulties, the Children's. Treatment , 
Unit rightfully was considered the best such sizable residehtial caxp 
facility operate'd by the state, possibly the best of any duration west 
of the Mississippi. ^Significant improvements had occutr^d An thfe 
past two decades i and yet many of the emplp-tfees seemed, we^iry, 
cautious, and liviiig with widespread, relatively low morale; ■' -■■■^ 



in May of 1973, In 



This Consultant's Perspective Vis-a-Vis Organisation ' ^ 

My approach to assisting in the improvement of the organization's 
functioning is based to a large extenf^upon a Gestalt viewpoint. I 
have been immensely impressed with the work of KuFt Lewin, 
Paul iSchilder, and Douglas McGregor. Within this Q^stalt' viewpoint, 
I tionceive of the organization as having a balanced and yet shifting 
stability that marks off various degrees of institutional health. Some , 
organizations are very troubled, and I will need to work quickly, " 
deftly,' and forcefully to assist their survival. Other oifg a nidations 
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are u|it^he^, inefficientVand Lean be a Bit more vigorous, prodding,, 
withc^t serious risk! Yet again, some organizations are alert/""" 
efficient,, aware that they are not perfect, and are actively seeking 
new jideas; such organizations are demanding , rapid moving, and 
reaUS/ Keep me on my toes. In aay case, however, if I am g^oing to 
be iiifluential to the institution I must be seen-^ a beneficial force, 
a foigce that will alter the current balance w^ttiiVthe existin^etwprk 
of fqrces. Thus, I'^must be visible ,^j)oteh|:: ^nd relatively S/ignificant. 
Hov\f'the consultant is perceived asr€ new force affects the hom^eo- 
statrp balance of the organization. ^, v- . ^ > ; 

^ndtfelr aspect of my perspective i'S t|iat | ^st be careful of my 
own irssumptiohs about the nature of the di^anization / and consci-ous 
X)f my assumptions , hold them tentatively, J^e prepared to discover 
that tliere is a greater complexity tljan Initialjly'meets my eye. Thus, 
/during the p^^riod of initial assessment I do.rifbt have distinctly clear 
^ gfoaJt^ or ^rc^cedures, but rather, make the eff or|; to meet people and 
becojfne known so that as soon as possible I cgn: seqse the character 
of the 'organizatlojni. hq^i^^l have rarely found th^t the leaders or 
m^rrtbers of an organization diagnose their troubles with precision 
and completeness, although many members of an organization seem 
certainvin their perception of the situation. 
' - -1 • ^ ' . 
' *denerally speaking, the larger the group,, the'longer the time 
spent'in the initial assessment. As I proceed in this assesBirfelft 
pha^e, I generally batch my observations under thea^^ eight .Headings:' 

a. Xhe degree of apparent stress observable. 

b. fireadth. of relevant information and the integration q% such which 
leads to more or less, effective and efficient behavior. 

■ ■ ' ■ . - \ ■ f ■ 

c. ..Mlf assessment of current morale and recent changes'^in the ^ 

level of morale. ^ 

■ r " . ' '. ^ ^ \ 

d. The degree of plarj/nyig that s^ems preseiit. 

e. The degree of donrniunicat^ion within parts of the. organization. 

f. The degree''^€Jf"^enness toiinformation from outside the sujpgrpup, 
outside thife organization. 

g. The awa(refcess of the choice between a clear|y described quality 
level forS\ihich the organization is striving, and the scope of 
activities engaged in, since an emphasis on either^xiuality or 
s^jope reducW^ttention to the other factof . * 



h. The clarity and integration of the value system that seems to 
guide the organization in its relationships. - 

^ rf> - After the initial assessment phase^I generally sunlmarize my 
observations verbally to the key man and" (if he is wil/ing) simulta-*s 
neously to a number of the staff. Most generally, my observations 
are welqome^, and this then leads to a discussion concerning 
priorities, methods jof implementing changes , etc. 

3. The Year's Consultation Experience at the Children's Treatment Unit V 

I was actively involved at the Children's Unit from August of 
1972^te> early June of 19^73. These 11 months proved to be most 
difficult, requiring from me perserveranqe , flexibility, and dedication. 
In the sections which follow I give an accounting, generally in 
chronological order. ^ 

The initial contact between our consulting agency and the key 
man at the Children's Treatment Unit was long distance, somewhat 
second hand, and proved ^;;;JfeQi^rce of difficulty. The agre^ement to 
participate in.thfe consultation was (because of extraneous circum- 
stances) not made by the director himself but by two staff persoiR to 
wfiom he delegated the, decision. The degree of understanding and 
communication beWeen our consulting staff and the Children's 
/Treatment Unit thu'^was thin,' second hand, Scubject to all, of the 
problems o^summary and translation. 

jn I first^arrived \n August at the Children's Treatment Ufiit, 
jctor was gracious, attentive, willing for me to visit the 
mization, but he himself wished to take a distinctly neutral, , 
"hands off" attitude. This attitude led to our initial agreement that 
I would sllJdy the institution, largely from an "anthropological" point . 
of view, and during the subsequent months 'I would also attempt to 
be as helpful t& the organization as pos-sible. 

Q 

InQ>rder to more clearly assist the reader to anj:icipate how ^vents 
•unfolded, I can place certain phases with certain clear activities • 
They are as follows: ' ' 

• August and September, Gettin(g acquainted , assessment* 
1*972 ^ \ 




• October Hiatus as I searched, for a 

suitable strategy. 

• ^November and December The teaching of problem identifica- 
tion and problem solving. 
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• January and February, A futile, attempt at goal setting. 
1973 

• March , Review, of and revision of Intake 

procedures. ' 



• April and May ^ Maintaining morale; 

•o]nne. ^ ^ Building a relationship ta.the 

•neW director. 

The first 2 months pf my cofisultatlon consisted of observing 
workers In action, the activities of the Children's Unit, and Inter- 
viewing Iff^nslderable detail seven program coordinator^, the 
school principal and the head of the Speech Department. After Inter- 
viewing* these nine'key persons I concluded that the organization was 
Indeed a troubled one, quite fragmented with low'^morale, considerable 
irritability and marked suspiciousness and fearfulness. My impression 
of the Children's' TreatmentvJJnit was as follows: 

• Stress i . ^ Moderate 

• Adequate information and integration 




• Morale ^ Low 

• Communication between parts Low 

• Planfulnes^ Very low 

• Openness to ideas \ Very low 

• 'Degree^of balance betweei:^ quality and scope Very low 

• Ethical standards, a ct>herent integrated Lov/ 
value systefn . ] . ' 

Here was a large', clearly valuable children's treatment center 
but one in vyhloh many of the members seemed fearful, reluctant t6 
share their views with others, especially the key man. The director 
had indicated that he wished to be' neutral, *yet many of the sorely 
needed changes would require his understanding and particlp)ation. 
I puzzled and discussed the situation wH:h*"other HIRI teatn members. 
Finally we agreed in the research team thj^t we should meet with 
number of second level persons , present my observations, and see 
what planning and agreement coul^i be arrived at. 
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Thus, in late October a meeting was held with seven of the most 
receptive, the most flexibi^e leaders of the ten subunits within the 
Children's Treatment Center. The xnain gist of my observations was 
that the Children's Unit seemed to Tb^ composed^of a number of quite 
isolated '^mini hospitals , " each of which often had a good idea ,^ an 
innovative, and successful practice, but as a result of Ifcw interaction 
•between the various programs such good ideas were rarely being 
implemented rapidly throughout the Children's Unit, /additionally 
there seemed to be a distinct blockage of children when ready to , 
leave the institution as a result of shortages of adequate residences. 
There also peemed to be inadequate Coordination between the 
Children's Ti;eatment Unit and various community resources and 
agencies. The ^various representatives at this October meeting ^ 
listened to my observations, agreed most were valid, and' yet there 
wai^ cojisiderable inertia in conceiving goals and methods by #hich 
the-institutlon could be improved. By the end of the iiueeting we 
had obtaine*d general agreement that four .program leaders and the 
school principal wotild work with me in an attempt to build a more 
cohesive, more communicative organization. Our method of attaining 
this gogl was to systematically identify problems, establish priorities 
and initiate participative problem-solving sessions. Although not by 
any me^ns a new technique, the staff seemed to have no familiarity 
with the procedure and little enthusiasm. ^ 

November and December of 1972 were filled with weekly meetings 
during which I taught the key program coordinators and the school 
principal how to hold a problem-identification meeting, how to 
establish priorities within their group, how to hold prbbletn-solving 
sessions. Of the various leaders present, only three felt their work 
groups :#fere ready for this procedure; others reported work overloads, 
grave personnel problems, shortages of staff, etc. It had been my 
hope that the- procedure would be clear; the program coordinators 
would grasp the method andT with my assistance or leadership, 
conduct problem-identification sessions within their units, later to 
be followed by problert- solving sessions. It had been my hope also 
J:hat the individual units would discover they had many mutual 
problems, problems of considerable priority, problems which would 
yield best to concerted problerq- solving activities. As the matter 
indeed turned out,^ however, in-depth prol^lem-identlfication-and- 
solving sessions were held only with the speech department and the 
school. An attempt to hold a problem- solving session with one 
treatment unit encountered difficulties impossible to overcome. Also 
within this period olf time, there was a shifting of leaders within the 
prj^grams. 



1'.7 
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As part of the general consultation plan, the Human Interaction • 
Research Institute proposed the idea of making an -outside consultant 
oh -goal setting available to the four institutidhs to which we afforded * 
consultation. This consultant works with Dr. Peter Houts at the 
Pennsylvania 'State University Medical School in Hershey, Pennsylvania 
both Dr. Houts and the consultant are nationally known figures in goal- 
setting procedures. Since the Children's Treatment Unit had b^en 
mandated to set clear individual 'treatment goals for each child and each 
unit'T such an input seemed both logical arid timely. The consultant 
visited the Children's treatment Unit on January 31^ 1973/ His 1-day 
workshop in^goal setting was attended by at most 30 of the sonie 160 
staff members of the Children's Unit. Additionally, a number of those ' 
present at the morning session were not present at the afternoon "seg- 
ment, and vice versa, for a number of reasons. One reason was the 
immense backlog of paperwork*the staff needed to finish in order to • 
meet a California State Department of Mental Hygiene deadline to 
write individual goals for each child; a second reason was the consul- 
tant's presentation itself, which wa^s both much too simple an.d 'elemen- 
tary for those who^were relatively skilled in.the procedure, yet a bit 
too curtibersome and lightly presetited for thosey^ho were true novices. 
Thus, what could have been a'' considerable impetus toward clarification 
-~pi;oved to be more of a distractio: 

During these 2 monffis 6f January and February oifii^wiii^ 
leaders was attemp'ting to tackle, the problem of the initial diagnostic 
procedure which alf agreed was Excessively time consuming, held too 
late after admission and wag generally ineffective and inefficient. In 
an attempt to get the partrctpHnts ^o iocx^s on this initial' stage of data 
collection and goal setting with a new patient, the split between the 
behavior modification therapists and the more psychoanalytically 
inclined therapists proved to be too wide to be bridged. The behavior 
modification persons saw clearly the task at hand, were eager to 
revise the procedure — generally wholesale — whereas the person 
Responsible for this diagnqstic proceduri^as much more impressed 
with th*e necessity for lengthy personal interactions by a well-trained 
dlagnosticiaft. Our atterppts floundered on detail, and generally 
"fended in acknowledged discouragement thgt we had not made progress. 

March of 1973 found our grou]? still attempting to bring the initial 
assessment session to some levpl><^f efficiency and effectiveness that 
the group could be proud pf. Rather -tiliaTfi being able to state a goal, 
much of the group's activity — despite this consultant's efforts to 
the contrary — was spent jin expressed resentment against outside 
agencies, against the diir^ctor for admitting unsuitable patients, and 
*at the uncertainty of th^ future of the hospital's survival or its 
leadership. 




Finally, the one person assigned the duty of .coordinating and "^'^ 
formulating this diagnostic staff procedure spent, some time outside 
the group, thinking about absolute necessities^ and conceived of a 
plan of altering the procedure which reduced his work and that of 
other staff members from approximately 12 hours to some 2-1/2 hours 
per new case. This certainly represented- a gain In efficiency, but 
the quality of this initial assessment, the tlmelineiip of it, and the 
usefulness of it remained unchanged. Of course, c^e hope^ this^man 
changed his procedure partly as a result of our paying attention again 
and again to this admitted area of difficulty. 

^ In April and Iv^ay of 1973 there was almost no creative thinking 
toward current problems or designing a better future. The stress of 
the director's uncertaifi retirement was simply too large an uncertainty 
for this group to work around. Both his leaving and his staying seemed 
to pose certain fears for members of the group, and the fears effec- 
tively immobilized their planning abilities. Firially, the day of 
mandatop^ retirement of the director appeared and a short memo was 
issued by him announcing his retirement. The very next day the 
hospital superintendent named a replacement. The- oew director , a 
man with more than a decade of service in the- state hospital syStein 
^and with a background in psychology, moved in vigorously and actively 
to the positib-n of program director. 

•> , - 

During the remainder of May and the early portion of June there 
was considerable hustle and bustle-^ movement ot persons into the 
area, visits j&rom other persons from the larger part of the hospital, 
visits that many of the previous staff members felt heralded the new 
man's bringing in a cadre of top staff of his own*. He moved rather 
quickly to set up himself in a' larger office, taking over what had 
been previously used as th^Chlldren' s Unit conference room. He 
moved also to relieve Siome severe personnel shortages and to appoint 
an active man in charge of nursing. He was willing, as his time 
allowed, to meet with me^'as well as the group of program coordinators 
that had been meeting more or less regularly, expressing appreciation 
for our work, encouraging ^he activities of planning and idea gathering. 
Nevertheless, the members of the groups seemed to feel uneasy with 
this new active man, found ai^pects about his behavior to criticize 
and to fear, and in general, seemed hesitant to y€j.f^tj4re forth with 
clear, decisive recommendations dt ideas. In turn^he also was - 
hesitant to set clear new directions , but such hesitation seemed more 
realistic in that he was gathering information about the unit, its 
strengths and its needs. Tentative plans were laid to hold a series of 
conferences with mental health, workers from the various counties send- 
ing patients to Southside Hospital, but at the end of the consultation 
period, these plans had not yet been firmed up. 
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3. An Assessment of the Impact of Intervention - 

On balance, the consultation intervention seems to have made 
little impact. Certainly, . cphesiveness among' the, program coordinators 
was, at the conclusion of the consultation, not yet at a high level, 
. , and clear projects have not been described and pursued /►The many 
innovative and successful ideas that^are present within the Children's 
Treatment Unit have not been disseminated thoroughly, and of course, 
not instituted as regular practice^ , 

Two beneficial outcomes seem distinctly related to the interven- 
tionr (1) The schiooi. personnel have success-fully identified some 88 
problems facing them'^ moved to take action on four or five of the , 
more critical ones, and there is considerably more openness, boldness 

Jaking suggestions, considering alternatives; (2) there is among 
second level personnel a clear appreciation for the larger view pf 
network of service of the Children' s Unit, a Recognition of sbmd 
le widespread problems, and a growing awareness that these 
proDlems can be tackled modified, improved. And yet, even though 
all members seemed tocrrasp my persistent optimism that matters 
could be made better, this mode of thought has not become at all 
widespread, nor do the members clearly see which problems can be 
tackled by the problem- solving, participative group approach. 

A subsequent, independent evaluation may reveal gains that 
have not been perceived by me. (An interim kind of summary of the 
^^coDiSultarit's perception of the situation at the Children's Unit is 

provided in the consultant's Activity Report following his October 31, 
' 1972, visit, and may be found in the appendix to this portion of the 
report.) 

What the Independent Evaluator Reported. Based Upon His Interviews at 
the Children's ^Treatment Unit in November. 1973, Three Months after - 
' Completion of the Consulting Intervention ^/ 

♦ *■ 

(This report was submitted by Roland Wilhelmy, PhD, the independent 
evaluator) . ^ . 

1. Assignment ''^^ • 

To meet with certain staff members of the Children's Treatment 
Unit and to assess and report on the changes that had taken place 
there since August, 1972'. The prime focus of my investigation was 
the impact that HIRrs consultant's actions had had, but I was also 
interested in all significant changes regardless of how they came abcdut. 
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Procedure . - , . ' / . 

'.My vl^it to the' Children's Treatment Unit' covered part of 2 day^* 
I conducted a series of interviews with members of the agency staff. * ' 

■ These included the direbtor, the head of nursing services, onf pro- 
gram coordinator, two speecb therapists, the acting principal of the ^ 
school, two teachers , one charge nurse in the new unit and one social 
worker. The interviews lasted 1 - 1-1/2 hours each and were con- 
ducted in the individuaTs or group's place of work. Each interview 
bdgdn with three open-ended questions asking the resptjFTldent to help 
the interviewer list the significant events or fchanges, describe yvhat 
led up to them and what they 4n turn, might have led to. Four sub-^ 
sequent questions asked the respondent to state which change seemed . ^ 

.most important, to rate the current sttuatiop and the 'situation in . 
August, 1972, on a 100-point .scale , to evaluate the Institution's . 
readiness and willingness to employ andther organizational cojisultant, 
and to describe -ways in which the client-cbnsultant interaction might 

.have been strengthened. In addition to the questions just descjibed, 
I had a checklist of items which, on an a priori basis, seemed impor-^ 
tant to investigate • Both the questions and the checklist aire included 
here.. ^ »^ ^ 

The Interviews -13 

a. The First Three Questi6hs 

(These questions are listed in Chapter II/ Overview of the 
gonsultation Interventloa . ) ^ 

% r , 0 

• ^- • « ... 

Major Events to Which. I Hoped tD Evoke Staff Response 

In my questioning I was Interested in whether any of the staff 
who had been present during the consultation period could 
describe and respond to seven events associated with the 
consultation-. These events w6re: 

(1) A series of meetings designed to identify and solve problems 
related to the school and speech departments . 

(2) A series of meetings and related efforts designed to resolve 
the problem of an ineffective teacher, either by supporting 
that teacher and emphasizing his strengths or^ if, that. failed , 
by trying to transfer him out of the Children's Unit. 

(3) An effort to raise travel funds for speech department personnel, 
for visits to other institutions to learn about innovativa 
procedures. 
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/t4) Implementation of goal-setting procedure^ as described by th^ 
outside consultant on goal setting, or developet^ In various.- 
. meetings with the HIRI consultant, * > 

(5) • An exercise In problem solving Involving revision and reno- 
' Vatlon of the conference room In which the meetlngsi took 

place. ' , * 

(6) Review and revision of Intake procedure?. " / 

(7) Discussion of whether or not the consultant was viewed as * ^ 
a facilitator of relations between the new director and the . 
staff. \ *. " \ ■ 

- Of these events, the only ones recognized by the staff I** 
interviewed were numbers two, fourr^and six. 

Some Results of the Interviews 

The^ most yignif leant change at Squthslde, between August^ 
1^2, and August, 19 7 3, was the retirement (in May/1973)of the direc- 
tor and the appointment of a new direj^tor.* All other ghang^s are 
dependent upon this fundamental change. The consultant's - ^ 
intervention ^appears t6 have facilitated the changes in the . . ^ 
instances to be described, but the actual changes were brought 
about by the new director. The former director retired after the 
consultant had spent 11 months of his 1-year consulting pelrlod at 
the institution. Althojiigh' the consultant did. meet with the new 
director two jDir three, times, no true consulting relationship wag 
establfstied between the.m because of the Ilmltatlohs of time' 
(the consultant was at SoUtJhside only about 3 weeks after - 
the new director was appointed). ' - . 

The changes repprted by, .the persons I interviewed fall ' 
into six categories . 

PersoYvA's Actions to Strengthen Each of the Children's Units 

CI) " Changes in nursing Staff assignments. In the Children's Unit 
as a whole there are 131.5 nursing positions. • However, over 
' a period of, time 21 of these positions had been used to meet 
emergency and other needs^. Four of the nursing positions 
were used for school personnel, four for staffing ia^ateUite 
homes, five for janitors and'elght for hospital workers. Thus, 
although there were in theory, an adequate number o\ nursing 
posit^t^s for the Children's .Unit, the unit was in fact, under- 
staffed with nurses. ' 
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'The new director reconverted some of the positions back to K 
nursing. In addition he closed one of the residential units 
and made it into a day care unit for intensive treiatment andl 
in-service training. The new unit is staffed with two PhDs 
and three graduate students plus nursjng staff. Its purpj^e 

.is not only care during tlie day but also training of nursfes 
from other units in behavior modificatibn and other tech- 
niques. Thus, a child with^^part^cularly acute problems 
would spend perhaps 2 or 3 months at the intensive treat- 
ment: unit during the day-long w:ith a nurse from his unit so 
that both child and nurse would be learning at the^same time. 
The closing of the rei^idential unit involved the transfer of 
spme 18 children into other units , but it strengtliened the 
staffs of the other units simultaneously.^ 

Organizing the professional staff.' An ad hoc committee of 
the program coordinators, professional staff and nursing 
coordinators meets for regular weekly seminars and also 
visits other facilities-. They hove access to a social worker 
and a PhD consultant. This ad hoc committee generally V. 
acts as a consultative and deliberative body, assisting the\ 
directbr in identifyirJg and solving problems. Program 
coordinator^ are responsible for the development of the unit 
program goals. They serve on the ad hoc committee and even 
though there is no civil service title such as program coor- 
dinators, the director has delegated responsibility and author- 
ity to them% to. carry out their tasks. Program coordinators 
also participate in the evaluation of the stall. The ad hoe 
-committee is busy developing coeducational activities and 
converting all the units to coed upits. Two of the units 
currently are coed. 

There are now Veekend programs for children. Most of tijese 
are conducted by the rehab staff. Through the maintenance 
department, the. committee instituted work traini*ng contracts 
which permit children to work for pay. Also contemplated is . 
a car wash- designed to help children earp money for them- 
selves. The ad hoc co^fmittee is designed to bis a committee 
of "doers"; entrenched personnel unwilling to change and 
develop ^re being left^out. 

/ ' 

On6 of the person:? interviewed felt that the HIRI consultant's 
original group was limited because it.rresisted being broadened 
to include all effective change agents. There was discussion 
within the group but nothing moved / perhaps because not 
enough unit, coordinators were involved. Still, /{the consultant 
had taught a number oE problem-solving techniques in the 



process of gfetting people tp talk to each other for the first 
t ' time, and this was helpful. ^ ^ 

Another person who attended only two or three of the consult- 
ant's sessions felt that they (;iidn't add anything and that an 
outsider so seldom there couldn't penetrate the internal 
structure. Such penetration would have required visits two* 
or three times per week. He also felt that the consultant 
became involved in* laborious explanation ^-that was unnecessary, 

f 

One interviewee felt that the consultant did germinate. a 
. . feeling of camaraderie^ He opened up 'communication among 
^ diverse rtfembers of the, staff. People had been unwilling to 
examine the. dynamics of the system and to consider changing 
it. The meetings held with the consultant began a process 
, » that made &uch things possible. The same person also felt 

that the consultant might have missed some talent by not 
*^ including more people and that many of the staff didn't know 
the consultant was doing anything at all. This person reported 
a reduction of the hostility currently, as compared to the rest - 
of the state hospital. The charge nurses and program coordin- 
ators are not involved with, training of psychiatric technicians 
• and nursing treatment specialists. 

[Vi Changes in the school, the principal of the school took a 
a , ^ 3-m6nth leave starting in September, 1973 . During this time, 

expensive changes were made in^the sghool schedule and in 
the organizatic3n and relation of teachers to the rdst of the 
* ' Children's Unit. The people I talked to about this were 

unanimous in viewing the changes as constructive but were 
uncertain about the school principal's possible response. 

- T|ie official school day was shortened. by half an hour and 
the last class was finiahed an hour earlier to permit a* long 
.period of time in the afternoon in which, children , teachers 
and therapists all could participate in various active physical 
edycartion activities. The only exceptions to this w^re 
teachers and children working on a one-to-one basis on 
g particular problems^during this time. During the time the 
' consultant was there, the teachers had been working to 

shorten the school ^ay in rather the same wapy as eventually 
^ worked out^ , However, last spring when they first proposed 

, . ' ' this, the teachers were unable to make a strong "^^^e or to 
' , ' , justify it well enoukph. A modified version of their proposal 

was introduced this fall after the school principal went on 
' » / • leave. The consultant's stimulation of the group in getting 
them to put this problem and idea for dealing with it on thje 
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table, so to speak, may have provided the readiness for 
action which took place in the fall of 1973. 

e. Getting th^ Units Together • % 

\^ Under the previous directorship thfei units had hfeen isolated 
and autonomous. They reported directly to the director and did not 
communicate with each other to any signifiiajit^ degree. Three 
major 6v6nts under this heading include: (1) changes in the school 
schedule which ingr^ased the contac.t pfc staff, teachers and chil- 
dren in various therapeutic play; (2) training activities each afteif- 
noon; (3) establishment of a more even--hailded administration which 
gave, equal attention and support and ^more. individual Responsibility 
to each unit, but permitted less isolation. • . 

Getting the units together involved getting the staff together. 
Communication was increased among the staff of the Children's 
Unit, between Children's Unit staff and the rest of Southside Stajte 
Hospital, and between Children's Unit staff and the dutside world 
In general. , . ^' 

The, consultant's greatest contribution grew out, of the 
meetings he conducted with some of the professional staff. Among 
other things, thd'' meetings dealt wath ways to identify and solve 
problems at the iris.titution . Thus, ajt least some representatives of 
the units were somewhat accustomed to 'communicatincf with each 
other and attempting to make plans for the future which involved' 
the entire^Children' s Unit ^nd not just their own particular respon- 
sibilities. Although the meetings showed no tangible results at 
the^time, they were important precursors to the changes which cjame 
to fruition only after. the coasultant had left and the new director 

had taken over. - 
■ 

In Addition, the director's ad hoc committee is an exi)ansion 
of the consultant's meeting group, in a mannec^ consonant with the 
new director's style of administration. With the arrival of the new 
director, the cognitive changes created in the committee were - 
trans formed 4'n to measurable behavioral changes. 
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f. Changes in Intake Screening ^nd Admission Procedures 

The matters of intake screening and admission procedures * 
. were among the subjects identified and reviewed in the group 
' problem-solving meetings with the consultant. Admission pro- 
cedures have undergone very drastic changes. Formerly, it took 
approxii;fiately 4 months of intake processing before a child could 
enter 1l!ne unit. Presently, the Children's Unit as a whole has as 
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rts goal the rapid admission of all appropriate, children and the 
director has the ultimate authority to approve or not. Different . 
Subunits of the Children* s Unit are permitt;ed some intake screening* 
so r^at the child is. placed in the unit most appropriate for him. 

Previously, no emergency situations were permitted. Now 
the Children's* Unit will^dmit a child on tlje same day he applies, 
when,suQh*emergen,cy procedures are warranted. The Children's ^ 
Unit sees itself as a last rqsort,for certain kinds gf children, 
.Therefore, It endeavors to provide the services for .these children 
as rapidly a^possiblj^. ^ - 



The x:omment's about discharge procedures were less unani- 
mously favorable. ,Some teachers and speech therapists commented 
that the alternate care ^nd services unit (ACSU) hbd ustirped on- 
the-spot judgment in determining when a child was ready for place- 
ment outside the hospital and where he should be place^. Thus, ' 
someone 'wh\5 knew little about the child was making important 
•decisions; this had not been* the, case before. . On the positive side, 
a number of satellite hoines were^ being set up in which there is a 
special traifiing for house parents; there is increased emphasis on 
development^ of resources and fostdf care for children who need it. 

Goal Planning', Goal Selection ^ . 

This includes the outside consultant's goal-planning seminar 
(arranged for by HIRI) / and management-^b^-objectives as a replace- 
ment for management*-by-crisis . * 

Only one person I talked to was able to recall the seminar on 
goal planning at Southside. This person reported that approximately 
20 people attended. He thought the seminar was"great — a beauti- 
ful job," but that there was a thud afe the end of the presentation. 
The question seemed to be, "Now what/'^ecause the seminar had 
been given, as it were,, in a vaduum. aincje then, as mandated by 
changes in the state regulation, .among. raher things, there have 
been considerable changes in the documentation of goal planning. 

Treatment plans were set up 6 months ago. They are reviseci 
regularly. The staff is ^e^ected to operate in terms of the treatment 
plan. However, one person reported that plans are "all on paper," 
and ^hat, as yet, the staff is j^ot sufficiently familiar with the new 
documentation to tnake effective use of it. Goal planning does work 
better in sdme units than in others, of course. Those units with 
more emphasis on behavior modification also tend to be more 
familiar with goal planning, since behavior modification without 
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planned goals is almost a cbntradi?ction in terms. Perhaps as 
in-service training of the staff continues to develop, goal planning 
''and management"by-objectives may become trye operating procedures. 

h. Some Conflicting Presumptions among'Various Staff Mejmbers at 

the Children's Treatment Unit, Southside' State Hospital, about the 
Uevr Director and the Changes Implemented by Him 

V A negative. pole of the perceptions sees the director as 
impulsive arrdJfifteone who imposes his will upon the hospital. 
'A positive pole^i the perceptions characterizes the director's 
actions^as a challenge to Excellence. That-is, the staff is now* 
chaltanged to be something more than just adequate or competent, 
/ as crompetence had been defined before. ,\ . 
.k 

One Qf the things that the HI^I consultant had commented 
^al^out was thei tendency of the staff to pei^eive the new director 
as one who came jfrom the same mold as the former director. This 
tendenci^.&eemed to be autistic the sense thdt the perception was 
not b^sed upon. experience or fact. Instead, it seemed to refletJt a 
tendency to interpret every action of the new director as if it had 
been made by the old director with the old director's intent. Con- 
flicting factual evidence sometimes tended to be denied and then 
the evidence which could be construed as supporting an autistic \ 
hypothesis of authoritarian contfol was In fact interpreted this way 
- by some. 

These response tendencies* can be interpreted another way as/ 
well. According to the theory of cognitive dissonance, attitudes, y 
beliefs and perceptions tend to become adjusted in ways which 
justify the perceiver's own actions. If dissonance principles were 
applied to the situation at South^ide State Hospital/ it would be 
predicted that those staff members Who resisted the changes inter- 
jected by the director would tend to justify themselves by inter- 
preting his actions as arbitrary and impulsive, and as generally 
detrimental to the children's welfare; those staff members who hady 
; cooperated in furthering the changes instituted by the director wotild 
•tend to see those changes as being ma^^imally constructive, perhaps 
even as a challenge to excellence. - 

Another hypothesis could be that the different subgroups jof the 
^ staff had been treated differently in the iirst stages of the new direc- 
tor's reorganization of the unit. The nursing staff had^reviously 
been /Subject to repeated deprivation and many of the sj^ps tak^n by 
' the new director were designed to strengthen the nursinX^taff ^nd 
its morale. Some of these changes were made at tjie expense 
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of teaching stafl^anid othetr categories.' Thus, the nursing staff 
might be expected Wa-^e^^^iie* changes In a more favorable light 
than would -dCTt'ain teachers and speech therapists. 

On jihe other hand, tJ^e-^^evrprocedures Instituted wifh 
respect to the school dav and the appointment Of a new d^feting 
principal would appefei\TO have benefited many of the teachers and 
to hav6 Improved thair morale. From ihis point of view, diverse 
perceptions of the^rector may be partially justified as arising out 
of the same setpt actions but coming from different subgroups of 
staff, depending upon the .effect the changes had upon their own 
areas of responsibility. ' ' * . | . 

One person commented that the former director had been 
bright biTt egotistical. ^He^had picked a non-threatening* ptaff who 
maintained the ship for him. The two prime requlrementsi for the' 
staff had been an intgresf in children and a form qf hero porshlp of 
the former director. 

The. same person p'bli^ed put, that the new director/ w^s less 
formal and less egotistical but required that the^staff w6rk with 
him. The new director's goals for employees we!re a well trained 
staff ,, open to new methods . It was pofhted out that perhaps h^ had 
not been on the Job long enough to have defined his own linage too 
well. This may have mad^ it easier »for some to misread his actions 
as authpritariaa indeclslveness. At any rate, the same person 
•pointed out- that certain old-timers felt threatened by the new 
director and his new procedure's. One person expressed the hope 
that the new director would keep the consultants andf researchers 
under control and restrain them from exploiting the cfrilldi/en, 

Additional Questions 

In addition to the thr^e basic questions (re^cfall ot all changes 
at the Children's Treatmeat Unit since Augustus 72 , hoW they cfine 
about, and what were the results) which formed the core of the 
Interviews , I directed the following four questions to/the inter- 
viewees. 



(1) WhiofTof those .changes (discussed above) do you think was 
the most important or the mo^t useful? 

V t . 

One person felt that the most drastic change was the change 
in the admissions procedure. Several people thought that the 
change In directors was. the most important. Others said that 
the establishment of the new* day treatment center or the 
change to a more e'qultable and even-handed approach in 



administration would be most important. On^ person commented 
that the least constructive thing that HIRI's consultant did was 
to eR^giage in laborious, detailed explanations during the meet- 
ings, ^jtiother felt that the change to an emphasis on behavior , 
- modification was very important and was associated with con- 
siderable improvemei|t in treatment from the custodial care ^ 
situation that had previously prevailed. 

On a scale on which 100 means an absolutely perfect situation 
and zero means a disastrous failure, would you tell me how you 
would rate the general situation here now? After the person had 
responded, the question would continue: Using, the same criter- 

\ ia would you rate it as of August, 1972 , or the date the person 

\ first started to work. If it were a later date? 

In asking this question, I explained that a scorq of 100 
would mean the realization of the .situation's ideal potential, 
and a score of zero would mean something worse than merely 
closing down the institution. / 

» ■ ♦ * 

Now ^ . Then 

83 40 • . 

'75 10 . 

62 I " 50 

*" 60 " / 55 

,60 ~ • 5 8' 

60 . • . . 68* 

80 74 ' 

67 \ '.50 

(Mean =70.2) (Mean = 53.0) 

N = 9 N = 9 . - 

This was aimed at finding out about the institution's readiness 
and willingness to employ another olrganizational consultant. 
It was phrased in different ways to different individuals . 

Southside Children's Unit is accustomed to using various kirjds 
of consultants on a regular basis. Some staff members are 
accustomed to avoiding the utilization of consultants Who 
appear at the children's. unit regularly and there is considerable 
distrust of an outsider coming into the situation. There are so 
many conS'traints operating bn the staff from so many different 
directiohs that to be effective, the consultant must be either 
someone who is going to spend an inordinate amount of time , 




1 J) 



-no- 



V 



(4) 



understanding all of the ramifications of each action or some- 
one who Is already so familiar to the staff that he Is not con- 
sidered an outsider. ^ 

The nursing staff seemejd to be ready for some kind of organi- 



zational* consultant and 
seemed to be in the posjltion of being 
organizational consultatlpn. 



some of tile administrative staff 
le to make use pf 



One person pointed out th at the neW director is so new that he 
is a sort of combination insider and consultant. Perhaps he 
emb(2^dies the dream of th(? consultant . in terms, of the power to 



i& o] 

carry out all the plans hel would see as useful ^ One person 
pointed, out that the new director did not make special use of 
HIRI's consultant nor was HIRI's consultant able to establish a-, 
strong relationship with the new director. (There was no time 
to do so; they pverlapped only about three. weeks .) 

There are various program review units thtSt serve some con-* 
suiting purposes within the institution. Nursing staff is ready 
for assistance with changes and in -negotiating their adminis- 
trative roles — and perhaps in management-by-objectives . - 

ft 

Southsiefe Children's Unit seemed to^be similar to Valkwiew 
Boys Center, in that both institutions had recently obta Wed new 
directors by the time I arrived to conduct these Interviews; both 
were in a period of considerable organizational and procedural, 
change/ and both seemed to be in the position of being unable 
to make effective use t>f outside organizational consultation. 
Or — the' consultant was not able to bring about basic change in 
the deep-seated problems, that existed and permeated the staff 
attitudes and behaviors. f - . 

Can you tell me some things that the consultant might have 
done here or done differently? Can you tell me some things 
that the Children's Unit shoidd have done differently with the 
consultant? Wljat is the best t^ng that the Children's Unit and 
the consultant accomplished? 

It was unanimously agreed that what the^ Children Vs Unit and the 
consultant accomplished was to start people talking to each 
other and establish a certain feeling of camaraderie in the group 
with which he met regularly for several months_. This con- 
sultant's group, however, seemed to resist being broadened, as 
it resisted including other members who they felt were less 
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amenable to change./ No unit coordinators were involved and, 
therefore, thought wps not translated into action. 

One person wished that the consultant had been more directive 
arid had set down rules instead of wasting time . S-he wished 
_ that th^ committee had been more J:ask-oriented . She also ^ 
pointedrout-t-hat the consultant received no cooperation frpm 
^ the former director, who never. set fpot in the meeting room. 
Thus the group always dealt with hypothetical solutions to . 
real problems. The consultant was someone whom the pro- 
fessionals respected and this accounted for the amount of 
progress in communication and cooperation which was 
established. 

^ Another person attended only two or thr-ee sessions of the 
. . group meetings and felt that they didn't add anything, and 
, could not, because an outsider who visited the unit so seldom 
would be unable to penetrate the internal structure of the 
^. institution. The consultant, according to this person, would 

have been forced to hold meetings two or three times a week 
in order to really effective . 

Several people expressed the feeling that the consultant 
hadn't accomplished very'much because nothing much could 
have been accomplished. Another person pointed out that.a 
number qf people in the institution didn't know what the 
^^consultant wa^s doing and therefore he misse<?l utilizing a lot 
^ of existing talent. ^ ^ 

Report of Issues of A. Priori Interest 

In addition to the above seven questions, I had a checklist of 
ques|Jfc6ns to which I wished to discover answ-ers myself. These items 
alT3^hras0d inM^rms of questions I would like to be able to answer, 
and I tried to ma^e sure, by making very indirect inquiries, that I 
was able to answer th^fn to my satisfaction. 

Do unit supervisors meet together about anything? Do they see 
themselves as being interrelated with a common task, common 
problems and common solutions? Unit supervisors or unit coordinators 
do meet together in the ad hoc committee; they do see themselves as 
being more interrelated and not as competitive as before. There is 
less of the squeaky wheel approach that I pointed out previously. 
'^Thms, there is some change here; before the consultation, the 
Children's Uni^ had been described as nine separate units in isolation 
from each other.. 



' HIRI's consultant may have helped germinate the degree of coopera- 
tion and perception of interrelations that presently exists. The fact 
that the unit coordinators now meet is dependent upon the new director, 
but the fact that they meet and manage to accomplish something may 
be due in part to the impact of the consultation. 

What perceptions did the teachers have of the school principal? 
Teachers did not thint: that the schoo(^ principal had changed at all. 
He'd been on leave for the last 3 months and chahges had taken 
^lace in the school administration, but none of this is likely to be 
identified with the consultant . 

Did the change ih the school day duration work out well? Had this 
produced any increasfe^n communication and cooperation between the 
unit and the school? The school d^ duration change has been working 
successfully and has helped to increase the unit/school communication 
and cooperation. However/ relatively. few people see these changes- 
as having stemmed from the efforts, of the consultant. The original 
efforts of the consultant and. his group came to no visible fruition, in ^ 
part because of resistance from the school principal. However, a 
revised version of the .proposal that the group had ^reatd*d was imple- 
rpented in the fall of 1973 and does seem to be working out well. To 
the extent that the ideas seemed to germinate and develop, in part, 
under the consultant's assistance, the consultant Should be considered 
a change agent in helping to facilitate a new school day and in 
increasing communication between the school and the units.. 

Is th^ staff using the rest of the hospital facilities more, e.g. , the 
closed clSlcuit TV, repair- services, cable channels,^ and professional ~ 
contacts?^ There is more communication between the Children's Ur\it 
"and the v§si of the hospital now, particularly with the adolescent unit. 
Most of the facilities of the rest of the hospital are already utilize'd 
heavJUy at the moment, but staff members of the Children's Unit do 
spend time in other portions of the hospital system for in-service' 
training and other kinds of assistance. 

There is a hospital-wide 'teachers* Organization. In the previous 
administration, people were actively discouraged from seeking assis- 
tance anywhere else in the state hospitaji. Now they are actively 
encouraged to sedl&and develop greater communication and cooperation 
with other parts pf the hospital, and with' groups outside the hospital. 
None of this took place Rrior to the arrival of the new director or the 
departure of the consultant. It is possible that the staff might have 
been more ready to utilize the other facilities and to reach out tQ 
groups outside the hospital as well begause of the consultant's effort, 
but this-^is not readily demonstrable. 
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Is there Increased communication by second level people with the 
outside ? Yes, but again, demonstrations of the connection between 
the consultant's efforts and the present results are difficult to ojstpibllsh, 

-% 

Did the satellite home plan progress as a greater part jpf the 
Children's Unit ? The satellite home plan was developed by the former 
director. It continues to exist and develop. The children's home unit 
ha? applied for a federal training and researc^h grant to enable them to 
train couples a^'theracftsts for satellite homes and surrogate parents 
for dlfflcuU,>^lldren/ In addition, the- research grant proposed that 
parents b6 brought to the Children's Unit for a we6k at the end of the 
oHlld's stay. The parents would' live in the satellite home and get / 
Inteiislve training In how to care appropriately for their children, ''^^"^v._>/ 
Additionally, there would be follow-up services for parents at home. 
Thus , the satellite home plan has progressed and proposals for its q 
continuation are an Integrated part of the Children's Unit. There is 
no Information, however, that HIRI's consultant has had anything to 
do with its continued development. 

v. 

What is the level of staff morale? The level of turnover? Are 
there hopes for the future ? Morale is higher for the most part. Turnover 
went up with the arrival of the now director but is now down. Ther^ are 
hopes for thfe future and a feeling that no one is locked into any partic- 
ular procedure or situation any more. ~ \ \ 

Was there a treatment program set ud with a goal plan for each 
child? Who participated in the setting of such goal plans? , As I 
polnfed out earlier, the treatment plans and goal setting may 'appear i 
more on paper thaa in^reality , but considerable progress has been arid 
continues to be made in in-service training t^^^elp the staff utilize 
goal setting more efficiently and effectively. 

Is there some boldness at making suggestions and considering 
alternatives? Peqple I talked to seemed more willing tq talk than I had 
expected from the reports I'd-read. To that degree there was an Increase 
in boldness at making suggestions and consider'ing alternatives'^ Even 
the people- who were less than contemted with the present situation and 
the changes contemplated were willing to* express their discontent to 
me with little hesitation. , ^ • 

^ *• • . -> 

On the other hand, constructive suggestions from the discontented 
(People were rare. The la s4: 6 to 8 months In Southslde Children-' s Unit 
have Involved so much change- that It's unlikely many^ people are-s4ttlng' 
around waiting for some change which would get them out of their rut^ 
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Is there Increased emphasis on results? Yes, as contrasted to an 
emphasis on organizational survival, or maintenance, or custodial care 
of the children, I found considerable emphasis on results. Some of 
the objections to the changes that had been instituted and contemplated 
were objections to the Increased em,phasls on results in the\form of 
behavior modification, as opposed to more cognitive kinds of therapies. 
It was difficult for me, h\ a short visit, to distinguish between those 
who might be resisting change simply to resist any kind of change, 
$ind those who had fundamental objections to what they saw as certain ^ 
immoral or unethical aspects of behavior modification. But prompted 
by the new director and by chauges in state regulation, there is 
emphasis on mea sura iSie results". Again, though, there is no evidence , 
that HIRI*s consultant played a major part or any part al all in the 
present state of affairs. I believe many other factors must have 
operated more strongly. 

Summary . ' 

Scoithside State Hospital Chlldren''s Unit seems to have achieved 
a number of things the consultant tried to help it achieve. Most of * 
.these changes and achievements are associated with programs Instituted 
by the new directof. Often the procedures the director used were not 
those which would have been recommended by the consultant because 
of certain ideological differences between the two. However, the end 
results do seem extraordlnetrlly consistent with the goals the consultant 
had. 

For the most part, regarding the checklist of questions herein, I 
^n 'report that considerable progress is in evidence. I can also 
report that it's quite obvious progress would not have taken place with- 
out a change in directorship, even though the <:onsultant did succeed . 
in opening the program to talk about goals- Now, cert^ln^lvlslons 
of the Children's Unit seem to be in a position to take considerable 
advantage of our organizational consulting- services, such as HIRI tried 
to provide. The problem in separating out and discussing the -Influence 
of the consultant from that of other Influences at Southside is that 
both the director's efforts and'the consultant's efforts were aimed in ' 
approximately the same direction, but from independent formulations.- ^ 
The results were consistent' with both efforts, but since the director 
has considerably more power and sp^t at least six tlme,s as much time 
carrying out his plans as did the consultant, and^ Since the consultant 
left almost six months ago, the probabilities of clearly establlsliing 
that a. particular event is associated principally with the consultant's 
efforts are quite slim. 



1 



ERIC 



All persons interviewed were asked to rate the general situation 
at Southside on a scale of 0-100, as of August, 1972, and again at the 
time of the evaluations. The mean score for the earlier date was 53.0 
and for the more recent date, 70.2, a gain of 17.2. These ratings 
came from a total of nine respondents'. . . 

D. What is Suggested by the Be fore-and -After Questionnaire Responses 

Below ib tabular computer printout form (Table 4) are the responses of 
the staff at Southside to the 40 items in the BDF administered in 1972 
compared with staff response to those ^ame items on the ISSQ in 1973. At 
the end of this lifting are total scores for the Southside* staff on the 1972 
BDF Gompaired with the 1973 ISSQ. 

» , » .7 

" ■ • » 

The second section of Table 4 (NEW ITEMS) lists the responses of 
the staff at the Children's Unit to new items on the ISSQ which were not 
included'in the BDP. At the end of this section are the total scores for the 
institution's staff on the 40 new items exclusive to the ISSQ. In addition, 
total scores tor^he staff on all 80 ISSQ items are given. 

The table is to be rqad as follows: For item #1, "Quality of intake 
procedures. . . " 'out of a total number (N=60) of respondents from Southside 
on the 1973 ISSQ, 20% rated Southside on this item as 2 (Fair); 56.67% gave 
a rating of 3 (Satisfactory); 2 1.67% gave a rating of 4 (Good); 1.67% gave 
a rating of 5 (Excellent) . And so for each item. 

y / » 0 

/ The 1972 responses to the BDF (N=28) for those questions are listed 
/^ij^ below the ISSQ responses and are to be read in exactly the 

/ y same way . 

• On an overall basis, only 4.21% of the respondents from "Southside 
gave their institution a rnean rating of 5 (Excellent) on these 40 ISSQ items, 
conrpared with 7.95% for the BDF in 1972 — a loss of 3.74. It should be 
noted that the N for respondents on the ISSQ was 60; compared with .an N 
oL28 on the BDP, so that there were more than twice as many persons on the 
•Clnldren's Unit staff who responded to the questionnaire in 1973 compared 
with 1972. This was a year during wt]ich there was growing uncertainty , 
about the future and fate of state hospitals, with much talk of possible 
additiona^losings and therefore- much uncertainty about future status 

and Job security. - ' ^ ^ , ; 

* % ft 

' s 

with regard tq specific items, there was a higher score on 16 items in 
1973 compared wifh 1972, and a lower .score on 24 itpms. The ampunts of 
difference usually were very small. It is interesting to note here,vhow- 
ever\ that on the 80th item, which read^ ''your opinion of the ips4:itution 
as a place in which to work,'' the ISSQ score was 3.22, compared with 

2.71 on the BDF — a gain of .51, which was a larger.t^an usual difference. 
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this might.be' related to .feelings about the change in directors and the 
impifovem^nts which were bein^ instituted — a number of which, as noted by 
^ the independent evaluator, were identified as needed in the sessions with 
.'the consultant, but in several instances not imi)lemented until after the new 
director arrived . 

/■ 

In tenns of overall score comparison, the mean for Southside on the 
19(72 BbE was 3, 08,. compared with 3.00 on the 1973 ISSQ — an insignificant 
difference. 



t:. Commentary by Edward'M, Glasei^, PhD, Project Director, on' the Consulta - 
tion Intervention at Southside \ 

While some important modus operandi and communication improvements 
appear to have been facilitated by the consulting Intervention, according to 
' the findings of the Independent evaluator, and these have resulted in 
improved institutional efficiency and effectiveness, it also has been noted 
that implementation in most cases did not occur until ap:er a new director 
was ^appointed, upon retirement of his predecessor at age 70/ 

A key to this outcome appears to be in the fact that the director, who 
exercised a great deal of influence and control over the operation of 
the Children's Treatment Center,, was not personally involved in the consul- 
tation effort. He gave it his support 5nly in allowing it to proceed. He 
did not entourage people to come to meetings or convey to them the idea 
that the meetings were important or valuable for them. Yet his approval, 
ego-investment and active commitment were perceived by the sta-ff group 
with whom the consultant worked as necessary to deal effectively with the « 
problems identified and the tentative solutions proposed by others. 

Two minimal conditions probably sBould have been required for the 
continuation of this consulta'tion effort, which If not achievable shq^uld have 
resulted in withdrawal of the consultation at this institution. 
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1. . If the director did hot wish to attend th0 problem-identification and * 
problem -solving sessions. . .or if the staff felt freer to discuss 
problems and opportunities without his presence until they >)Ad worked 
given issues through to a recommended qourse of action. . .it was 
necessary for the dif^ctor to inform the group unequivocally, in a face- 
to-face open discussion, regarding his support of the consultation 
effort and what he hoped might be gained fropr it for the benefit of all 
concerned. In effect, the dirqptor needed ^ set .goals or at least 
expectations of constructive outcomes, and needed to let the group - 
' know that problem-identification and proposals for resolving the iden- 
tified problems would be nondefensively welcomed, wanted, and 
given positive reinforcement. 
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2. The staff group who attended these meetings w^th'the/<:onsultant needed 
to be more representative of a broader base of functions and power in . 
the Children's Unit (no unit coordinators were present and only one of 
the two psychologists involved had any authority). Each participant 
needed to make a personal commitment to invest himself or herself in 
this opportunity to take^stpck and try to wqrk out improvements — or " 
not b@ a member of the group. In effect, given the opportunity, they 
had concomitant responsibilities if they wished to be a voluntary 

" member of the group which the director was encouraging (given point 
#1 above) . ^ ^ 

The consultant did not specify, require or jachieve acceptance cd these 
conditions. In effect, he appeared to become infected- with the malaise or 
discouragqjnent of the staff. * 

The HIRI project director, in turn, was overconcemed with allowing the 
consultant to work things out in his own style, and-thus did not intervene 
decisively*/ This happened partly because on£LOf the hypotheses was that a 
great variety of v^ell-trained consultants probably could help an organiza- 
tion improve its effectiveness and efficiency if the key members of the 
organization could be brought around to a situation where they felt disposed 
(and safe) to review their (the organization's) goals, take stock of where 
they and their programs stood with regard to goal attainment, then pool 
their collective wisdom about implementing ideas for improvement or renewal, 
followed by frequent feedback of performance results compared with 
measured baseline data. In the Southside case, two of the essential condi- 
tions for testing this hyppthesis^ v/ere absent . If ways could not be found 
to ovi^rcome these lacks within the first 2-3 months pf the consultation' 
effort, HIRI should have withdrawn, and transferred the resources allopalfed 
for Soutbside to» another instifution. 




. / 
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Activity Report #9 

by " ' 

Andrew V. Morrison 

Children's Unit, ^uthside State Hospitaf W . October 31, 1972 

I . * What I Did, with Whom, at Whose Request. Duration. Purpose 

Today I met (by my 'request) with seven ''members of the middle man- 
agement staff of the Children's Unit of Southside State Hospital for a 
2 1/2 hour blQck of time. At this meeting I was accompanied by Dave 
Berger of HIRK , 

The chief purpose of^this meeting was to insure that I would be work- 
X ing during the next 9 months with a minimum of folir of the program coor- 
dinators at Children's Unit. Additional purposes included^ the sharinfi of 
my major observations concerning Children's Unit, correction by their 
inputs of those observations, informing them that I had some 20 consulta- 
tion days available for their use, my suggesting some things we could do 
with that time, and, finally, getting commitment from them that we would 
be working together^ ^ ' 

^The-lneeting waa held-iq^ the unit office of A, that being a centrally 
located place and adequately large for all those in attendance. I had by 
telephone invited eight persons tib the*meeting, selecting fioin the 
Children's Unit those eight persons mosf likely.to grasp w|flt I was trying 
to ?ay, most likely being able to react candidly and critically and with 
suggestions of theft" own. [Of the d'ight persons invited, seven appeared; J 
they ^ere six program coondinators and the school principal. 

^ . ' • » ' 

II. Obserx^lons and Impressions on the Dav^s Significant Events 

A. Meeting with the seven persons listed above; actually, 9:45 a.m. 
to 12: 15 p.m. 

V The meeting mentioned above had been scheduled to begin at 

9:30 and terminate at 11:30, but others did not arrive punctually, 
nor were we a^ble to arrive at agreements by' 11: 30, so the meeting 
was extended. After introductions and settling down, I stated the 
purpose of the meeting was threefold: to inform them of some of my 
findings, to extend to them information concerning the. future, and to 
invite them to participate in consultation during the coming year. 
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'I mentioned ten major observations that I feltr were correct about 
the Children's Unit. The observations were as fo^ws: i 

1. There are eight hospitals here at the Children's Unit and a school 
that relates to all of those hospitals. 

2. The programs in- each of the^ "mini-hospitals" differ widely one 
from the other, partly because they have, different patient popula- 
tions, but also because each program is relatively independent . 
from the other and there seems to be little interaction between 
the mini-hospitals. 

3. The aims^and purposes of Children's Unit,' as well as the individ- 
ual mini-hospitals, are not stated clearly by tFie leaders involvjed. 

4. Because aims and purposes are stated vaguely, no one knows if 
goals are being met. 

5. B is a powerful force within the Children's Unit — or potentially 
so on each of the individual units. ^ ■ <, ' ' - 

6. B's retirement in May of 1973 is uncertain, and this seems to 
^leave, an aura of u^certamty and anxiety in tlie staff. 

7. There seem to be no cost/effe/ctivenes's data available, no data 
available to determine whether an activity is worth its cost. 

•> * 

8. There Is at the Children's Unit no cherishjed "success mythology" 
— that is to say, I did not hear anecdotes or stories told about 
even a single success that the Children's Unit had managed^wlth 

-^=*=^ an individual patient. 

' 9. There seems to be a "log jam" at the' release end of the treatment 
phase. , . ' 

10. The emphasis by everybody seems to be on making an effort , 

intrcpducing a certain Climate, and the emphasis on these activi- 
ties obscures the results obtained', even obscures the search for 
• knowledge of results. - . . 

After I ,had read* the list of major observations above, I asked 
for corrections or comments. In general, persons seemed to agree 
with my observations except as follows: C questioned whether the 
presence of eight hospitals was a detriment rather than an asset, and 
we interchanged comments on that, with my emphasizing there seemed 
to be an inadequate interaction between the "mini-hospitals." Addi- 
tionally, C questioned whether there was indeed a log jarp at the 
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release end of the treatment phase. Insofar as there was no "log. Jam" 
o|^appllcants at the present time^ He seeme4 to be saying that the 
way to tell where there was a log jam at the end was to see If there 
was one at the beginning. I disagreed with that conception, £^s did 
'a number of other persons at the meeting / many of them stating that 
patients could riOt be expediently released, and then their adjustment 
"goes sour." A questioned whether results are measui^pd, and 
emphasized t^at within the school program evefy child Is measured t 
and their results ar© known. D also challenged this observation 
a bit, saying that Indeed on her tiny unit (6 patient3 only) they did 
know what results they were getting, I responded that the results 
seemed to be within the hospital treatment phase only, and there was " 
little -follow-up knowledge as to the consequences and success of^ ^ 
the patient after he terminates the hospital phase. In general, per- 
sons agreed, stating that Often the patient was inappropriately placed 
.to the detriment .of their work togethejr wltLahe patient during the 
hospital pHef^e. On the other hand,, D Fejforted one recently 
released young girl who had mac|e great gains in the hospital and 
now, 6 months after release, is functioning beautifully in her own 
neighborhood school setting. 

In general, howdver, the persons attending the meeting agreed 
with the* observatiooig, but felt that the solutions lay in ^agencies or 
persons outside thermselves. (See Dave Berger's written comments' 
concerning the pessimism extant in this group.) ^ 

After stating that I would be available some 20 days between now 
and July, 1973, I proceeded to itemize a number of things that we could 
do — should they be willing and Interestfsd. These included; 

1. Holding problem-finding meetings* on each unit so that the program 
coordinators could leafn clearly to'separate the locating of prob- 
lemq from the solving of problems. * 

2\ Teach and initiate solution-finding meetings at each unit, the 
. aim being to firmly establish a problem-solving approach of a 
more effective nature. 

3. Institute goal planning for the individual pajfients as well as 
establishing cle^r-cut goals for the individual treatment units. 

4. By instituting goal planning, we should be able to establish 
clearer criteria regarding when a child is ready to leave — and to 
what sort of setting. 



5. Establish more clearly In our own heads four classes of "commun- 
' ity" so that when a child has been assessed as ready to leave, 

that child can be aimed more precisely for a target community 
suitable for hls-her level of adjustment. 

6. We might establish Improved relationships , with, say, six schools 
to Insure that a patient graduating from the Children's Unit, would 
encounter school success. 

7. We might make site visits to Devereux Schools at Sanjfed Barbara 
or other places to gather specific Information as to how they 
function. ' , , . 

After haj/lng read these possible activities, I asked for rfeactions 
and comments and suggestions,. In general tjiere wa spittle enthilsl- • 
asm for these Ideas, considerable statements to the 'effect' that others 
should solv^ certain of the problems (relationships with. the schools, 
clarification of types of community placement). Additionally, D felt 
that problem idenlification sessions would be an academio endeavor 
unless B and E atteYided tljese meetings to know what the problems 
were--and possibly — to be confronted with that situation. 

^ . 

I responded to a number of these comments with the sort of state- 
ment such as this: Others have not solved these problems — and we 
might wait another 20 years for Ihem to do so--but what if we looked 
at the above types of activities as part of our responsibilities? Tor 
example, to write up in lucid terms four classes of community place- 
ments that are sorely needed, writing it in such a way that anybody 
could pretty well understand what was needed, and then find or 
establish the desired sort of setting. Additionally, since many chil- 
dren have not been treated well upon their leaving, what would be 
the consequence of writing something like an operator's manual" for 
an automobile — or a set of instructions — to the next worker on how 
best to handle the child so that what grow^i and adjustment has been 
achieved wiir both be maintained and furthered? Additionally, I was 
willing to attempt to at some later time set up a problem identification 
meeting with B present, but reflected that at the present time this 
seemed impossible to bring about, premature, but is certainly some- 
^ing to be considered. 

^ With further discussion, F, the School Principal, enthused con- 
siderably about problem identification and solving s'essions with 
his school teachers, enthused about the possibility of setting up a 
liaison with community schools so as to insure a child's subsequent 
school success. With this encouragement and lead, I asked rather 
directly whether they wished to make suggestions as tt) how we could 
work together or should we begin holding problem identification 
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training sessions, later sessions on their individual: units . There 
was moderate reluctance in accepting the idea, but G, F, A, and H 
Indicated their willingness to work with me in the coming year. We 
arranged to have the 2-hour problem- finding training session on the 
following Tuesday, t?hat meeting from 9:J0 a.m. to 11:30 a.m. 

This particular meettng* terminated at 12:15 p.m.. 



B.« Attempt to Meet with B 



P 



Dave Berger and I went from,A*s office to^the administration 
building of the Children's Unit, hoping t<D see B and inform him 
of what we had done and pur subsequent plans,, but B-was at lunch 
(he ciistolmarily takes a 30-minute lunch period at his pwn residence 
on the hospital grounas), and we were unable, to see him at th^t . 
time. 



C. Luncheon Conference with Dave Berger Concerning this Morning's 
Meeting ^ ' , 

Dave Berger and* I drove in separate cars to a nearby t3ity 
and had lunch together and discussed the meeting. See his report for 
his observations. As I recall it, he was impressed with the degree 
of pessirrtism and depression that exists among th6se apparently very 
bright people, emphasizing that they seemed to be»at that state of 
adjustment in which to^sorne extent they enjoyed their suffering and<. 
were doinq^ things that woufd maintain the situation as Is. 

III. Interpretation and Analysis 

^ • 1 ■ . 

As was Dave Berger, I was impressed with the lethargy, the lassitude 
of m^ny of the progranj coordinators. AlthoQgh I don^t quite see It as he 
dpes, namely, tKat their activities are designed (consciously or uncon- 
^Si8\ou8ly) to maintain the system as is; I was impressed with the amount 
of "nay-saying'* that seemed tp be present, the painful explanations that 
a probleilfi was outsidfe their province, and many , 'many ren\arks that seemed 
to reflect a hesitanpy, a withdrawal from the larger scope of things, a 
reflection of only So-^io self-esteem and sense of potency. I had had 3 
years staff Experience at Southside State Hospital and encountered what 
these people had been saying at that time among the staff, but then and 
with that staff the lethargy and/inertia seemed even larger, more profound, 
so to inspire that staff was more of an accomplishment. Hence, as I 
listen and look at these particular program coordinators I see the same' 
themes but not at quite the depth of resignation as is perhaps even average 
among the staff members at Southside Statin Hospital. As I recall my own 
3 years of duty there, I recall being sort of indoctrinated by the staff • 
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as to the futility of making changes, and this indoctrination was relatively 
subtle and persistent. Is^that still going on? What happens to a bright 
young gradiaate student with a fresh PhD or M.D. and he comes to the 
Children's Unit? How quickly cah his initial confidence and aspirations 
be brought into the institutional standard? Dave Berger's comments cer- 
tainly aroused memories^ and created a different framework for looking at 
the behavior of these program coordinators. I recall, now, that a number 
of active and energetic and well Intentioned young staff hired on at 
Southside State Hospital, encountered some major discrepancy between 
what they thought was correct and existing procedures, and left rather 
rapidly to some other institution or private practice. Those that re^malned , 
often were absorbed into the "nothing really of Importance can be done" 
philosophy that seemed to permeate the place, but I was fortunate to 
team u\) with initially one arid theafoiir other persons who worked together 
for 18 months to build new programs, institute new practices , etc. That 
team of five persons would meet frequently at work? weekly on off-duty 
hours,, and we concliided that practically, any reasonable idea could be 
implemented at j:he hospital at that time if it- seemed sensible, ff the 
right persons were informed and brought on board, and^if the program 
didn't bring great risks to the reputation of the medical director. With 
that in mind, we were able and did institute a number of rather lafge^ 
changes . , ' 

The staff at the Childrens' Unit does riot seem to have welded itself 
into a self-help team or network, hence suggestions often die aborning, 
many reasons why something can't be done are proffered, and only modest 
achievement is forthcoming from this group of well trained, highly intelli- 
gent, wdll paid staff . The fire of life has not by any means died in-^these 
people; but it often seems reserved for their individual programs, nurtured 
in a sort of isolation and withdrawal, and not spent on forming teams, * 
sharing interaction ideas, establishing project goals, making*stiggesti?ons', 
following through on them,^ etc»» In this respec^t, my relationship with 
them, it seems to me, will be a l?it more like that of a psychotherapist 
to an individual 'Or work group, initially encouraging greater activity, 
suggesting ideas, fostering self esteem, buildir\g relationships 
between them and me, and only later will we be able to examine nondefen- 
sively the personal, unit and e|itir6 Children's Unit's goals. To be sure, 
sucVi goal clarification and^the setting of objectives is extremely important, 
but T have not in my experience been able to wb^k with relatively troubled 
persons initially on such matters. First, it seems to me, we al\Arays must 
sort of check each other out, establish a relationship of moderate trust, 
solve sogie of the pressing problems that upset them, and'later move 
toward more specific goals and even later toward the examination of life- 
time goals . ' I suspect the same procedure will unfold with this group at 
the Children's Unit, insofar as much of their time is spent in coping with 
existing problems, coping defensively rather than creatively. Thus, at 




the moment I see the procedure possibly unfolSing with problem identifica- 
tipn sessions, problem-solving sessions, learning to set behavioralLy 
stated goals for individual patients, setting behaviorally stated goals for 
the unit and later for the Children's Unit^itself. In terms of a time sequence 
possit/le problenS^dntification will occur in November, problem-solving 
training and experi^ice in December, an initial run at goal setting in 
January, etc. , j- ' 

Dave Berger's nresence was especially ^helpful to me for two reasons: 
First, at one point m the meeting he rather sharply confronted the group by 
saying, "It is not wxjat we or Andy can do for you, but what do you want 
to €^>, whet are you going to suggest?" (I've captured the gist of it^ but 
missed the actual wordsl but the comment got through to the group.) 
Second, his lunch time comments concerning the pessimism and how the 
individuals seemed to maintain the system by nourishing their complaints 
brought a slightly different perspective to- my mind, but also helped me 
focus more clearly that here we have a number of individuals sort of in 
trouble at their work and that we must work with the individual- apathy, 
fearfulness, nay-saying first. His perception of the degree of difficulty 
was, as has been mentioned before, somewhat graver than mine, but I 
have both greater clarity how to proceed and mbre hope of success as a 
result of his visit and comments . 

^ ' IV. Did We Accomplish Today's Stated Objectives ? / 

Y^'s, but not with quite the degree of clarity, speed and enthusiasm 
that I had anticipated. The chief objective was to explore whethej a 
minimum of four of the eight program coordinators would be willing to 
work with me and possibly together during the coming year; we have 
acquiescence and agreement from that number, but the degree of clarity 
and enthusiasm is somewhat less than desirable. 

' " • ' *^ 

^/. Prop0seQ%lelevant Dimjensions " . . 

At the next meeting of tjhe program coordinators. Children's Unit, I 
, intend %o teach quite clearly through .lecture and demonstration how to 
hold a problem-finding or problem-identification session. I will invite 
all of the program coordinators to attend, that attendance being voluntary; 
additionally each program coordinator will be invited to bring an additional 
key staff person from his individual unit staff. Thus, we may have as 
many'^as 16 people at the next meeting to be held Tuesday,' November 7 , 
1972. ' " 

■ ^ I called B, informed him of my most recent visit tp Southslde State 
Hospital and the proposal that I wock with a minimum of four*and as many 
progr§im coordinators as were interested and willing, first or. probl'em- 
identlflcation sessions , then on problem solving, then on goal setting . Apparently 
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I have yet done nothing gravely wrong, since he seemed both to grasp the idea, 
express his willingness for me to work with his staff in this manner, and 
informed rae how to reserve the Children's Unit conference room for that pnarpose. 
Additionally , he reported in.jglowing terms that he had recently been visited by 
some pfeople from Health, Education and Welfare who had been quite impressed , 
with his program and proposals for Children's Unit and satellite homes and the 
child care specialist training, those persons stating to him, "You are 30 years 
ahead of your time." He wgs exuberant, enthused, and eager to share his happi- 
ness. Additionally, he asked if I had seen the first issue .of a new publication 
by the Department of Mental Health called exCHANGE. in which he has a feature 
article. He went on to give me the addresc of the editor, encouraging me to get 
a copy; he additionally a-sked if I had go'ttenr.from California Assopiation for 
Mental Health their report on the task force on the children's sections at Napa 
and Southside; I had not, and he urged me to do so. I promised him I would 
immediately call Sacramento and get a copy of that sent to me. I did call 
CAMH In Sacramento asTcing them for two copies of that task force report as 
well as (since I am fortunate to know personally thq, secretary at that office) 
asking them to call over to another area in Sacramento and ask theiji to send me 
two copies «of thfe new joumal'^y CHANGE. 




VALLEYVIEW BOYS CENTER (VBC)* 



A. Summary Description of the Institution 

Valleyview Boys Center is a children's residential center (CRC) 
housing approximately 80 educationally handicapped and emotionally and 
behaviorally disturbed boys between ages 11-15. It is located in a rural 
setting. The facility consists of four cottages (of two- units each) which 
are several hundred yards away and quite isolated from an administration 
building/ an on-campus school and a refectory. >Iost of the institution's 
operating costs are borne by the public agencies primarily county welfare 
and probation departments) referring the children. In addition, there* is 
considerable financial dependence on a sponsoring body, which makes up 
deficits in operating costs and pays off a mortgage on the property. The 
architectural design of the builtiings and their setting are unusually 
attractive for an institution of this kind. ^ 

An organizational chart for Valleyview Boys Center as of August, 1972, 
when the consultation began, follows (see Table 5). 

B. What the Con^xltant Thought He Was Trying To Do at VBC 

The following statements of objectives, perceptions and strategies of 
consultation were prepared by the HIRI consultant to this particular institu- 
tion, Harvey Koss, PhD. 

1. Overview ^ 

I first visited Vaifeyview in 1972 during an exploratory phase of 
our project. The director, who then was quite neW, described the 75- 
• year-old institution as having evolved, through a number of stages. It 
had been established as an Indian school to provide ptlucational 
services to local Indian children who did not have access to schools 
in tax-supported school districts. As regular school districts came 
to serve more and more of the Indian children,' the school was * 

*This report on the VBC consultation and. evaluation thereof was submitted 
for review of accuracy, etc. , to. the present director of Valleyview, and to 
the former director who invited the consultation. The present director felt — 
insofar as he knew — that the entire account was relevant, accurate and had 
his approval for publication as written. The former director felt that part C 
herein— the interviejA^ data gathered by the independent ^valuator — should 
be omitted for the reasons discussed in that segment. Part B (as revised 
herein after consultation between Dr. Rqss and the former director) was 
approved by the former as well as the present director. The remaining 
parts — A, D dad E do not call for outside review. . 
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converted to an orphanage. During the last two decades, It has 
evolved Into an agency-supported residential treatment center for 
exceptional^ children, primarily serving a number of adjacent 
counties. . * 

The makeup of the staff had changed In a manner parallel to that 
of the population served. Early In Valleyvlew's history. It was 
staffed primarily by members of religious ^brders . Gradually, the 
Institution has hired Increasing numbers of lay |^taff . The local 
school district recently has assumed responsibility for Valleyvlew's 
academic program as part of a federally funded special education 
program. 

Like his predecessors the new director was a priest. Unlike* them 
he had had experleifte as a mental health professional (he was a psy- 
chologist with an MA degree) and believed that the treatment needed 
by the current residents required a treatment-oriented, professional 
child care staff and a cadre of accredited social workers and psy- 
chologists. , Accordingly, he was replacing the remaining tenured 
staff who still worked In child care with college-educated lay staff. 

" The director lived with Important constraints: The board of 
directors restrained the freedom of the director to fire tenured staff and 
replace them with more educated and professional staff. 

Before our first meeting, the director had considered closing the 
Institution to rid It of staff members who resisted his attempts to pro- 
fessionalize and upgraHf^ its operations and create a treatment program. 
The child care workers were a mixed group: Although some were exper- 
ienced old-timers, turnover had been high and most were relatively 
new to. the work. The differences of^hlld-rearlng philosophy, both 
within and among this staff were considerable. Compounding these 
differences was the Influence of the few remaining tenured staff, 
who appeared nostalgic for the time when they were In control of the 
Institution and could play a meaningful and satisfying role as nurturing 
custodians of what was then an essentially dependent (rather than 
disturbed)- client population. 
< 

The difficulties with staff alone appeared almost unsurmountable 
to the director Early In 1972 (about 6 months before the HIRI con- 
sultation bfgan) he engaged two consultants to visit Valleyvlew, 
analyze it? predicament and make recommendations for Its Improve- 
ment. They recommended radical revisions In staffing which would 
not have been acceptable to the board. If the director could have 
gotten permission, h§/ would have closed the Institution In order to 
start from scratch — gradually to train and build a new staff that woiXld 



' 

be able to conduct a treatment program. In effect, the director felt 
he could not make those*^ recommended changes that might most 
directly and effectively have remedied the situation. 

He adopted an alternative plan: to hire a number of professionals 
who would fill new staff and middle management positions and who 
would be given responsibility for supervising and training existing 
child care staff. Hopefully, and in time, they woQld be able to 
upgrade the quality of child care staff so that they would become willing 
and knowledgeable participants in a treatment program. The director, 
, however, felt disappointed about the Initial impact of the new profes- 
sionals: They seemed very inexperienced (most had only recently 
graduated from college) and were surprisingly abrasive. 

* This, then^ was- the situation that existed when HIRI offered to 
provide organizational consultation as part of its own OCD-sponsored 
project. Valleyview was in deep trouble. The HIRI project director 
recognized that consultation would be a high risk venture, but elected 
to make his offer because the institution might add interesting diversity 
to the sample (the other institutions were much morp stable) . I agreed 
to go to Valleyview as its consultant, because I was interested in being 
helpiul to the agency, if I could be, and felt thafthe experience, though 
it likely would prove difficult, might be a rich .source of insights about 
the organization of CRCs and providing organizational consultation to 
them. The Valleyview director, hopeful about whatever assistance the 
consultation might provide, accepted the offer. 

2. The Consultant's Perspective 

•My organizational consultation perspective is derived from a com- 
bination of experiences: a graduate education in psychology, some 15 
years of training and practice in individual and group psychotherapy, 
cas6 and staff consultation at children's residential centers r and 3 
years of execjitive experience in a federal program, both abroad and 
in Washington. I tend to ^hink about organizations in terms analogous 
to certain characteristics of a human psychological ^model and of my 
consulting interventions as having certain characteristics and objectives 
analogous to the activities of a psychotherapist dealing with an individ- 
ual. Thus,*among my most important consultation objectives is helping 
an organization clarify its own "identity" (mission, purpose and direc- 
tion) and organize to achieve the goals implied by that identity. I 
want to help the organization mobilize^ its "ego" (responsible individuals 
and structures that constitute its decision-making and problem-solving 
resources) 'to overcome the organizatioi^al "pathologies'^' (areas of 
dysfunction in relation to its intended gi^als) in ways that are not likely 
to induce new "pathologies'' as side effects from the intervention. 
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WHenever thQ opportunity presents itself and seems ajipropriate, I 
feel free to comment upon the styles of individuals , their interactions 
and group processes with thk hope that increased awareness and insight 
increase possibilities for imi^ovement . However, when interpersonal 
and intergroup conflict seems ^unresolvable through increased a^y^areness 
of the nature of the conflict and |:hrough comprQmise, I (then try to help 
the organization change itself structurally and change its processes to 
minimize organizational vulnerability to Irrational attitudes and non- 
or anti-work related phenomena ^ 

The Year's Experience and th^ Consultant's Strategy 

I returned to Valleyvlew with a co-consultant (Jean Hall) in mid- 
August, 1972,;to begin our consultation activities. We anticipated 
making about 30 visits over a 10-month period/ averaging 2 or 3 days 
a month. Jean was to accompany me as often as possible, working 
as co-consultant and participant-observer. We planned an introductory 
phasfe devoted to information gathering and exploration which would 
help us develop a picture of how the institution functioned (and mal- 
functioned) in terms of its own conception of its mission. 

Although-onr Invitation from the director implied that we had at 
least some acceptance and credibility in his eyes, we believed that 
the rest of the staff might not similarly accept us if they perceived 
that we were (only) his consultants . A successful experience would 
require that we develop personal and working relationships and credi- 
bility with staff throughout the institution . Iti particular we would have 
to identify and work with those influential individuals and groups who 
constituted the institution's internal resources and embodied its poten- 
tial for change and improvement. 

The three most senior staff members were the acting supervising 
social worker, the psychologist and a staff person responsible for 
cottage program. These three staff members cust(^marily met informally 
as a group — usually to discuss the problems and crises that were 
continuously being referred to them. Although they had no formal status 
as a group, we began to use them as our internal consultants, to orient 

to the institution, to give us information about areas of strength 
and difficultles-^.and ta arrajige for our introduction to other individuals 
and groups in the staff. During these weeks, we attended a number of 
meetings With staff at all levels of the institution, including social 
work, cottage staff, and school staff. 
« 

While the director wanted to be informed about and participate in . 
our consultation activities, he did not want to direct them. We initiated 
a pattern of meeting with him for at least a few minutes every time we 
visited the institution, to discuss our perceptions of the institution 



and opportunities for intervention it a-fforded, to listen to his concerns 
and whatever information he wanted to proffer; we wanted to provide as 
much support as we could to this director who was in a difficult situa- 
tion. We assiduously avoided discussing individuals except as that 
could be done in an organizational (and neutral) context. We took 
care not to betray confidences, although we would request permission 
to relay information (to and from the director) when it seeiped helpful to 
do so. 

* ' -* • 

By the time we began our consultation visits, thq director had 
become quite troubled by doubts about the competency of his new pro- . 
-fessional staff. Two of the three staff professionals had agreed to 
,take responsibility for an in-service training program for child care 
staff, but had not succeeded in designing and implementing a program. 
'(The director was particularly disappointed by what he felt was either 
their unwillingness or incapability to, do so.) The third professional, 
although nominally a, supervisor, did not accept supervisorial responsi- 
bilities; he preferred to involve himself in clinical activities, especially 
with families . . - 

Nor did the director feel much confidencSe in. the new middle manag- 
ers, the social work associates: They appeared intjent primarily on 
exercising authority over their units so that they each could put into 
practice what they had recently learned in school; in effect, to the 
director, each appeared to want to use the institution to do his own 
thing, without being interfered with by anyone . These and similar 
conflicts over authority and turf — manifested by a general reluctance to 
delegate, vest, accept or recognize authority — appeared often to be 
the theme of the Considerable discord that plagued the institution. 

Our initial visits at the agency had already brought to our attention , 
several potentially destructive problem areas. The first problem was 
evident alienation among department and professional groups , and the 
dysfunctional effects of this on the agency. Second, we had observed 
that although the director frequently expressed his expectations to the 
staff that they take action to correct many of these difficulties, they 
appeared to be unable to plan and implement effective corrective 
measures. We were uncertain about the causes of their difficulty. 
However, the intensity of suspiciousness, reproachfulness and hostility 
was evident and extraordinary: between the director and his staff 
(even those whom he had recently hired); between the recently hired 
professionals and the cottage supervisors and cottage child care staff; 
and between the school teachers and the social work/child care staff. 
The child care staff felt that the professionals (social workers and 
psychologist) understood little of the realities of life in the cottages. 
Thus, the professionals' oiSinJons^were not sought by the child care 
staff in the development of treatment goals or interpretation of behavior 
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because their interventio.ns were considered intrusions. Last, ther6 was 
B significant lack of integration between the school and the residential 
treatment component of the agency. The goals for each shared little 
common bond. In fact, the school saw -the proper goals for the cottage 
staffs as maintaining well behaved, controlled boys- that were educable. 
The cottBge staffs, on the other hand; expected the teachers and school 
to be totally responsive to the tre.atmefit needs of the child. In addition 
two of the teachers (ffom the local school district) were openly hostile 
to the director and (he felt) tried to turn the children aigainst the insti- 
tution using subversive provocations. 

Another organizational dysfunction we had observed early in the 
consultation was the agency's characteristic- stance of reacting to 
crises rather than planning to avoid them. In fact, staff members spent 
such a large proportion of their time "fire fighting" that ^iey believed 
they had not time to plan. We disctissed with them the likelihood tfiat 
their not making decisions and following through was responsible for 
their crisis orientation^:, 

We discovered that^ within a month, and just before the opening 
of school, there was to be a 3-day meeting at a nearby resort com- 
munity to be attended by the school, social work, and sepior child 
care staffs. The purposes of the meeting were to facilitate working 
relationships among these staffs and to make plar\s for the coming 
year at the institution. Believing that our attendance at thesd 
meetings could serve to develop and strengthen the consulting rela- 
tionship, we expressed our interest and were invited to participate. 

Thq agenda for the meetings covered such topics, as how to orient , 
staff filling the newly created "day child^care worker" position; 
discussion about the use of monetary incentive'by cottage stdff to 
influence children's behavior; and an academic contracting program for 
child care staff which would provide individualized educational, gofils 
for each boy in placement. Although the meetings were intended to 
encourage collaborative planning, we were impressed by the extent to 
which planning was attempted by functional groups working separately, 
(the child q^re staff, the teachers, the day child care workers) , without 
involving representatives from other interested groups in order to create 
integrated plans that could be agreeable to all interested parties. On 
a number ofoccasions, we directed these groups' attention to the diffi- 
culty they were having in planning, attributed the difficulty to this 
faulty group composition and suggested that unilateral planning by one 
group for all would exacerbate antagonism and difficulty in communica- 
tion. On more than one occasion, our-comments resulted in decisions 
not to continue to try to m^ke plans without consulting the other inter- 
ested groups 4 

io, ^ 
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The ui]ifled school district teachers wanted to take advantage 
of the meetings to preseM their plans for a new educational program 
involving open classrooms and educational contracting. At thd* end of 
their planning meeting, in preparation for their presentation, we sug-r 
gested that they consider combirifng contracting with the children for 
educational goals with contracting for behavioral goals, in that case, 
the contracting team would involve a chilli, a representative of his 
cottage staff, one of his teachers and a representative of the profes-, 
sional staff. The plan not only would have the merit of involving the 
child in his own treatment plan and in introducing the notion that the 
educational and treatrr\ent components were part of a unified effort^ but 
it v/ould bring together in a working relationship the cottage and school 
staff for whom the organization had not previously provided a vehicle 
for shared effort. • , 

Even though this suggestion generally was well received by the 
professional, cottage and school staffs, and a consensus developed 
to implement it, the meetings came to an end without anyone taking 
responsibility for its implementation. We discussed this absence of 
follow-through with the staff, and suggested formation of a task force 
to take responsibility for planning, but they did not actively take steps 
to put the suggestion (or any other plan) into effect. (The projected 
use of the new day child care workers in fact further ijistitutionalized 
organizationally the noncommunication between the sqhool and the 
cottages, perpetuating the response to crises. Ratheir than participat- 
ing in treatment teams, that would include teaching a nc^ child 'care staff, 
and playing a positive role in an integrated treatment effort, the day 
child care workers were to function as messengers between the cottage 
and the school.) 

Realizing that the staff-as-a-whole might not yet be able to organ- 
ize to integrate their planning and activity in an orderly manner, we 
.decided to focus our first efforts on one limited staff segment with 
which we might be able to work intensively to good purpose. We 
reasoned that if we could help one important work group develop the 
capability to make decisions and to follow through, it could jDecome a 
model for the rest of the institution. A most appropriate group with 
which to start (and which already met with ds rather informally) might 
be composed of the acting supervising social worker, the psychologist, 
the group living coordinator, the^ school principal (the senior staff) 
and the director. 

During that period, much of the time and energies of th,ose individ- 
uals appeared to be taken up in dealing with the many crises in the 
^ institution, mostly at the child care level, which typically were referred 
to them for solution. In large part, becausB they made no plans to 
minimize the likelihood of crises, crises did occur. Similarly, because 
staff members at child care levels had not learned to plan to avoid crises 



or make their own decisions to deal with them, they referred them for 
solution to the senior staff who then found their time monopolized by 
fire fighting and found themselves unable to take the time tH^ plan. • 
Bringing that group together as a senior staff — perhaps as a management 
team^-might simultaneously have a number of beneficial consequences: 

a. The director might be encouraged to share his authority and respon- 
sibility with his senior staff with greater confidence. ' 

b. Greater reliance on the senior staff Would bf an important step 
toward helping' them develop as responsibly leaders and staff 
resources; if they felt more trusted and could depend upon freedom 
from what they perceived as the director's unilateral interventions, 
they might become more responsible and more willing to plan for 

. the institution. 

c. A management team that took responsibility for planning could 
serve as our consulting "audience" and counterpart in the institu- 
tion to share in planning our consulting activities and to take 
responsitiility for monitoring (or effecting) Implementation. 

d. We would try to help the new management team learn to become 
a resource to other work groups, to help those" groups learn to 

» deal with the areas for which they were responsible by orderly 
.planning, and implementation. 

We addressed this group (which already-had started to call itself 
'"The Advisory Committee") with our prbposaj. We proposed an agree- 
ment or contra Qt: We would present them wlth^a list of the' issuia^s in 
the institution about ^hich we believed there was cause for concern; 
yve would then make ourselves .aviailabie to them and the rest of the 
institution tb help them develop the capability for doaljluy with those 
and similar issues, in reTUrn, Ve asked tha,t they: (1) respond to that 
list; (2) identify the issues that ^^ey felt were most iriiportant and with 
which they wanted to deal; (3) establish priorities among them; and 
(4) develop a collalpotative strategy with us to address those issues.' 
The group's decision to enter into this contract with us was their first 
attempt to make a planning decision a^ a gjroup. On- November 1 <our 
14th visit) we presented our list of issues in accordance with the aboye 
arrangement: ^ ^ \ 

a. The functions of the director vis-^-*vls those of the managerial 
staff are not -explicitly understood . 

b. The internal distribution of res"^onslbility and authority >from ' 
/ managerial staff down through, supervisorial levels and to line 

staff is somewhat unclear. * 
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c. Even when individuals know (or believe they know) -what their 
responsibilities are, they often appear not to know what to do. . 

d. Tendencies toward departmentalization appear to interfere with 
the ability of heterogeneous staff groups to focus on individual ^ 
children. * * 

''e. In being crj^sis oriented, the staff is distracted from dealing with 
and developing a sens^ of institutional mission. 

The Advisory Committee (including the director) agreed that the ' 
issues presented were the important ones that should be confronted. 
Although one or two members' (including the director) identified what, 
in their opinion, were priority issues, they did not decide as a group 
what our priorities should be.^ Again, their reaction was consistent 
with the style of the institution.^ Arfd again we pointed out that, while . 
there ^could be agreement that an .issue was important and deserved 
'attention, they made little movement in the direction of making decisions 
and planning for implementation. 

Their behavior seemed to indicate that th^y were unable or unwilling 
to try to make decisions, to plai1*and to work toward objectives at, least 
in part because of their relationship vvith the director. Neither the 
director nor the staff h^d sufficient confidence ^^J:rust in the other 
to work together p;rQductively . We discussed, with th'SJi^^isory Com- 
mittee, our perception that (in part) their conflicts appeared rooted In 
ambiguities which suijounded" the responsibility and authority related to 
tasks within the agency. 'Responcibilities accepted with unclgar condi--^ 
tions and which subsequently were not fulfilled were open to the director's 
unanticipated' interventions , which often occurred as a result of pressure 
he was experiencing. The st^ff characteristically reacted by becoming 
passive and resistant to. new responsibilities, hesitant to take the irrltia-- 
ttve. F^r the director, this passivity confirmed his fears that his staff - 
was not capable of effectively developing the agency program,, thereby 
encouraging his interventions. (In particudar, he was at that time very 
troubled by a chronic deficit in their operating budget ca-used by low 
population. As he perceived it, his staff could take action to increase* 
the population, but appeared not to be. willing to share his responsibility.) 
■ , < 
We discussed with the Advisory Committeee and with the director ^ 
the possibility, that they could develop a new relationship in which the / 
Advisory Comjmittee would take the initiative for planning'and impfemem- 
ing programs to respond to the director's concerns . He might then be''^ 
encouraged to turn to them as a helpful resource upon which he could 
depend. We speculated with them that, in some ways, it might be., P 
easier for them to continue a relationship with the director in which t-hew^ 
could feel angry and abusfed and put upon rather than assuming / //' 

-140- ■ (• 

O .J 



u 



ERIC 



ERIC 



V4- 



responsibility and trying to take initiatives which might bring th^m 
into open conflict with hiip. While taking responsibility might enable 
them to be more effective and productive, it^als6 increased the danger 
of open conflict (not only with the director but perhaps, with each"- 
other) , / . 

The next several w^eks , we made a point of meeting with the com- 
mittee ?very time we went, to Valleyview, Each time the committee «. 
appeared to be behaving in a passive and complaining manner, we" 
, commented on their beliavior in' terms of the interpretation discussed 
above. We also tried to help them, establish more orderly procedures^ 
with agendas, ^inut'e3, plans and assigned responsibilities which 
the committee could monitor. Although the director's attendance was 
, som^ewhat irreglilar, the gro'up made a good deal, of progress . Indeed, 
" by February, it had: 

• established a task force to plan treatment teams and goal planning 
; for individual children, . " 

• helped the newly appointed MSWs atid the social worker as sti^ciates 
(the bottage supervisors who by then had several months' tenure) 

• ' begin discussions ^med at developing a mutually acceptable 

statement of their relative duties, responsibilities and purviews 
of authority, 

• initiated a program tQ repair and redecorate one cottage* and 
. provide in-service training^ to cottage staff to ilpgrade cottage , . 

\ performance in the area of treatment . . » - 

This latter plan originated with one of the social work associates 
and had the backing of his three colleagues. It wa^ significant that 
' they made the recommendation to th^ Advisory Conjmittee . : 

This meeting was a high pbint in the development 6l the Advisory . 
Committee. A concrete proposal that had ?taff support had been sub- 
mitted^ The director participated in the decision making arid represented 
his own. Interests, in that process but did not attempt to dominate it. 
The* group decided to give the social work associate authority to imple- ^ 
ment his plan. The plan was not effected, because a few. days after- ^ 
ward, the director's acute concern about a pressing issue led him, • 
once more, to enunciate a nunpber of decisions which the group inter- 
preted as an infringement of the authority that he^'pr'eviously had 
delegated to them. On his part, the director^felt that the group domld 
not tolerate his justifiable activity because they could not, accept 
proposals inade by any authority figure and wanted to have unshared ^ 
power'/ ' 
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The group regressed to their previous stance of complaining and 
«paspivity. We begaa to feel that we were involved in/a losing g^rn'©* 

might make some forward steps during our visitS/but betweqn visits 
^theAmutually provocative behavior of the staff and the director would 
und;b the progress made^ We began to doubt that our strategy could 
ucc^^sjqI,. Perhaps some other possibilities should be ^on*s id ered. 



Our strategy had been basfed on a 'decision to try to work within 
fhe e^^isting organizational structure. Thus, although we tried to 
strengthen the Advisory Committee as a working group, we were not' 
makijng any profound Structural change's sirtce that group- existed infor- 
mally^tefore we began the consultation. Similarly, we had attempted 
to wd?rk within the existing structure wJjen we encoutaged the social 
work associates and 1;he new MSWs to try to work out -their relatiOn- 
shfjps and respective Toles through discu^^^F^ormfliSg^tl^^ 
each other. Our experience with the^^^^^ter groups "iltu'^txates the^ 
s 6 6iie njce of events lhat waa^ma.kjjfe-t^g-trrtea^y-'^b^ut--^^ 

The four social work associates , wlio were college graduates , had 
be^n •hired by -the director fhe previous summer as part of his attempt 
to jproffessionalize the program. Each was- to have responsibility for 
the treatment program in tWo cottages. Theirs was the most important 

their pottages reported to them. After being hired, each had pro^eeded^ 
to run his two cotfages as a separate institution. Each did his own 
intake, planned and implemented whatever treatment was done and 
controlled the termination procedure. And each dicj these things in his 
own way. They did not mqet as a group or plan together and were only 
vaguely responsible to the acting" social work supervisor. *At least 
partly because .of this independence, the director had then. hired two 
MSWs apparently fioping that the introduction of more highly trained'" 
professionals would lead to the creation of an institution-wide" treatment 
program with greater Sd'countability from' then sofcial work associates. 
The MSWs'. role had* not been spelted out by the director. They were 
instructed ^o develop meaningful roles for themselves in thei^stitution . 



^ We had pointed out to the social wofk associates that theyimight 
BOW have to speak as a group if they wanted to establi^ aiT acceptkl^ 
position. and negotiate with the MSWs. For the first tim.e*, began 
to meet and (as might hav^ been predicted) they prop>osed rather peri- 
pheral roles for the MSWs • They were adamant about not acc^ptin^ 
supervision from the *MSWs.. %t became -clea^ that this situation probably 
3duld not be resolved i'n the course o^ meetings at which MSWs and 
social workers tried to work out an agreement cimong 'themselves . 

The situation became ^critical toward the end of February, 1973, 
^The director had become impatient with the unproductive negbtie^tions 



between the MSWs and social work associates and insisted that the 
two groups clarify their respective roles, or he would have tadefii>e 
those roles for them. 
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He also was having second thoughts about the plan to renovate the 
cottages and give in-service training to cottage staff which he , as 
part of the Advisory Committee, had already approved and which had * 
begun to be implemented. A considerable investment of time (o£ b6th 
children and staff) arM money had been allocated to renovating one 
cottage, and he felt that the- staff was not properly maintaining th^ 
improvements. He was concerned that making further investment^,, 
without some indication of staff commitment might turn outjbef'^ 
wasteful . 

The staff reacted -angrily. Once mopNs^is they perceived it) the 
director had retreated from his "n^p^^'^^lationship :With his senior staff 
and was imposing a number ^^i^^eions upon them. They reacted 
by again becoming preo^*^^ with their struggle with him for authority 
and lo'ist their^focu^s^^planning. By this time, thqir loss of confidence 
Jn their abij^^t^^evelop a good working relationship 'with the director 
madS'lt'^^em unlikely .^ha^ any further intervention on our part to 
strengthen the AdVisory Committee could be useful. . 




A more radical approach seemed neceST5aTy--that is, an approach * 
that would attempt to alleviate these conflicts by making basics-changes 
in the organization that might remove (at least) the structural causes 
of them. We reasoned that if there were a way of restructuring the 
director- staff rple so that their relationship would have to change — 
''^ for example ij)y creating an associate director's ;[ob--the opportunity for^ 
- ' conflict would be reduced. If the associate director cotrld have some 
significant responsibility , and authority for the internal operation of 
Valleyview while being accountable to the director i-n a way that would 
" be satisfactory to the director, the director could turn his attention to ' 
the relatj.onship between Valleyview a'^dthe environment, an ar^a 
which deg^^ed His attention. , Furthermore , a structural change could 
bring about redefinition of the roles of the social work associates and 
in a way that both could live with and yet apparently were 
yyunable^to produce through negotiation. It was for those reasons, that, 
late in February, we suggested that the organization consider a work- 
shop in order to overcome thgse anomalies as well as to create a staffing 
pattern that would enableteaftt treatment to take place. Such a workshop 
already had been designed and carried put as an exercise by two of ouj?^ 
consultants M two of the project's other intervention CRCs. 

' While .the^ details of the. method are not relevant to this narfative, 
'.the goals are. Briefly the purposes of the exercise are to-redfe^igri 
the org'anization and the jobs within it to correspond to institutional • 
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objectives and the necessary tasks those objectives require; to make ♦ 
explicit the delegation of responsibility and authority fropi the director , 
to other members of the staff; to agree upon accountability measures by 
which tjie work of staff members might be assessed; to teach the organi- 
zation that it has complete freedom* to redesign its own structure and 
redefVne jobs whenever ^it wishes — and to teach a process of negotiation 
for coming to agreements about making such decisions. 

We had first suggested the exercise to redesign the organization 
believing that it might facilitate the negotiations between the MSWs 
and social work associates. Now it began to seem necessary for the 
Advisory Committee, as well. Attempting to create an effective planning 
and management group by making adjustments within the structure of 
the existing organizatfon 'ajiparently had failed because of the Intensity 
of the existing authority problems . The director and Advisory Committee 
agreed to invite the two consultants who originally had designed the 
workshop to come to Valleyview as "Resource consultants " to discuss 
that possibility. 

The two resource consultants spent a day with us (the "primary 
consultants") at Valleyview to assess the appropriateness of their 
exercise for Valleyview, to provide mqre information to the staff and 
director about the exercise and to try to move toward general agreement 
about whether or not to proceed to develQp a vaHfiety of the exerqise 
that would be specifically tailored to the needs:of Valleyview. 
• . ^' . 

The behavior of the organization and its component grjDups with 
which^e. met was consistent with, the ofgatiization's behavior in the 
past: The staff believed that the director was going to rely,upon the 
exercise to produce a new organizational design, but was suddenly 
presented with, a new design created by a staff assistant to the director 
which they feared was meant to preempt the exercise and the possibility 
of their participating. It was difficult for the director to convince them 
that he had had no such intention, but merely wanted to present the 
.pew desitfn as a possibility, for their consideration.* . There were many 
expressions of mistrust and suspiciousness both between groups and 
toward the director; the director's position toward the possibility of an 
exercise was interpreted as ambiguous by many staff members. No oiie ' 
seemed to know what would constitute a decision either to go ahead' or 
ndt to-. " ' 



*Llcerrsing-agencies were pressing him to produce a table of organization, which 
he felt he could not give them while significant changes were being made. The 
directors 'design was intenc^ed as one concrete possibility, whieh the staff was 
free to accept or reject as long as they came up with some organizationarplan 
that everyone could live with. 
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The resource consultants st&'ted their conditions for proceeding: 
that there be general consensus supporting the exercise and that the- 
director and staff be willing to commit themselves to the outcome/ 
whatever'that might be. The outcome would be constrained orily^by ^ 
whatever statement the director would make (before the exercise) 
describing some minimal re^quirements that the design would have to 
satisfy from his point'^of view. They attempted to help ^the director 
and staff clarify their thinking about the proposed exercise by describ- 
ing the way the exercise had proceeded elsewhere and specifying what 
might be reasonable goals . 

In addition to the characteristic difficulties of Valleyvlew in making 
decisions about implementation, there were realistic reasons why a ' 
''decisiofi about proceeding could not be reached thatddy. The director 
was naturally quite hesitant, not yet understanding what he perceived^ . 
to be some risks in committing himself^in advance to a new organization 
that would develop in the course of the^ exercise . He needed "fiiore 
information and time fop reflection, 'lie was reassured that the exercise 
would not require that he delegate more responsibility and authority than 
he wished and that he could decide which responsibilities he might want 
to delegate. Furthermore, as an Additional safeguard he could state 
his conditions for proceeding. A meeting was arranged with-the directors 
of two other institutions at whfch tfoe resource consultants already had 
carried out similar workshops. The Valleyvlew director had an oppor- 
tunity to discuss with them his questions about the issues, risks, and 
benefits he shouJLd take into account while making his decision. 

In the course^of subsequent visits, we were able to provide the 
director and h'is .i^aff with enough additional information so that they 
were able' to co'me t6 a decision to go ahead with the exercise. The 
director madq^ his conditions for proceeding explicit: that there be a 
significant ccmsensus to proceed among the staff; that the reorganiza- 
tion would involve no additional costs; that whatever the assignment 
of res'ponsibility and authority, there be a corresponding accountability 
and that the resulting organization should provide a^asis for the 
treatment of the Children by staff tea^ms, each of which should include 
representatives from the professional staff, the child care staff and 
the school staff. 

' * • 

.The resource consultants, aiter spending two more days at Valley 
View to orient staff and desigr)/an appropriate exercise, carried it out 
during one Very long work session at a nearby hotel. In order to limit 
the size of the working groUp to a manageable number, they had decided 
that the first workshop should not include the line child care workers or 
the teachers. These, groups would be represented by observers but 
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woiUd not pBfticipate in fhe negoUatlons for responsibilities during this 
first phase/ Sifvce delegation proceeds from the director "downward" to 
an associate director, and thence to the professional and supervisory 
staff before any responsibilities ar^ delegated to line child care and 
teaching staff, this ^imitation was reasonable.* ^ — 

As a result of the day's negotiations, the school principal became , 
the institution's associate director (a job which did not exist before 
the workshop, and for which the principal nominated himself) and a 
good deal of sorting out of responsibilities occurred for the professional 
and supervisory staff. The problem of the MSWs and social work asso- 
ciate staff was resolved by the creation of a new position, "treatment 
team leader," Each of the four units would have a treatment team 
leader whose primary responsibility it would be to plan and monitor 
the -treatment of each child in the unit. One of the MSWs replaced a 
departing social work associate and the other elected to as slime a 
number of responsibilities of a staff nature (intake, family contact, etc.) 
The new organization embodied a treatment team concept so that for 
each child a child care worker, a teacher, and the treatment team 
leader would share responsibility with the child for planning treatment 
and implementing it. A new job, unit supervisor, was created to manage 
each unit administratively . 

It was clear, at the end of the exercise, that a good deal of nego- 
tiation and working out of details remained to be done. Further steps 
to negotiate the responsibilities of child care workers ancJ teachers 
would be required. Ambiguities and unidentified responjsibilities to 
which no one had laid claim would have to be resolved. Howeveir, 
since'the resource consultants had presented the exercise as a learning 
experience, rather than as one resulting in an/lmmutable organization, 
they had made it clear that the staff should/^^'^ct to continue the' 
process on their own in the future, 

Although both we as the primary consultants and the resource 
consultants pffered to continue to riiake ourselves available during the 
coming month to help deal with residual issues, no one in the organiza- 
tion requested our further involvement. During a subsequent visit it 
became apparent that the new associate director and the staff were 
attempting to take hold ofineir new Jobs and were not ready to use 
further outside consultation. Thus, the day of the exercise proved to 
be the end of the active phase of HIRI's consultation at Valleyvlew., 

An Assessment of the Impact of Intervention 

During a visit {o Valleyvlew about 6 weeks after the workshop we 
•tried to assess the impact of the^consultation on the agency PWe 
realized that some changes might have been set in motion relatively 



early in the consultation while others would stem^frofh the intervention 
made at the time of the exercise. The following is our best effort to 
identify the most significant changes we had the-'bpportunity to observe 
during that day's visit. 

It was clear that tjie associate director wa6 dc^g his best to 
master his new role. On the one hand, he was still negotiating for and 
attempting- to establish the boundaries of his responsibilities, and author 
ity within the institution — all in re^tion to the director. He and the 
director were in disagreement abdut the purview over which he had been 
delegated authority. Although^ a;^ part of the exercise^ the director 
had agreed to delegate some re^^^nsibility and authority for internal 
management to the associate -director, they apparently had not actually 
come to a meeting of the minds . The associate director believed that 
the director had agreed to delegate to him most or all responsibility fojr 
internal manageftient . ''The director, however, had intended that the 
associate director take responsibility only for the treatment program. 
In time, the new associate director might prove himself sufficiently 
to the director to be delegated more authority, but he would have ^o 
overcome the director's cautiousness with a sustained effort in-order 
to succeed. , 

On the other hand, the associate director was'psaoccupied with 
establishing basic administrative patterns — primarily in the areas of 
record-keeping and accountability. His new responsibilities would be 
unmanageable if he did not first establish some procedures which 
hitherto had not existed. His preoccupation with administrative 
matters had kept him fairly isolated in the administration building, 
preventing him from becoming involved in the area in which he had^ 
expressed deepest concem: the establishment of treatment teams. 
We suggested that even though he had engaged a consulting psy- 
chologist to help train the staff to operate In teams, his personal* 
leadership and involvement would be required if the staff were to 
Implement the treatment plan in a wholehearted manner. 

In fact, a very uneven impleinentation of the treatment team 
concept was taking place. One'^cottage had made considerable 
progress. It .wa^ in the process of drawing up individual treatment 
goals and plans for the children. In another cottage, there had been 
no perceptible changes. Child care staff was complaining bteca use 
the new emphasis on accountability had resulted in the proliferation 
of new forms. Apparently to some of them, accountability meant 
more cjetailed accounting. 
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In the schpol, a new "educational services coordinator" had / 
replaced the principal. The new title implied a changed conception, of 
the job. The new school director was responsible for integrating the 
services of the school with those provided by the institution as a 
whole. The new coordinator was highly cortimitted to the idea of a 
tre^mentlteam in which teachers would play an important role. Althoujgrh 
it was summer, and regular school was' not in session, he was in the 
process of assigning children to -thfe summer school teaching staff. Each 
one would Jiave a group of children in whose treatment team they would 
play an important participating role. He was encouraging the teachers 
to establish a new kind of relationship with the children that was more 
akin to a supportive counselor than to the role of dis'ciplinarian which 
most had played under the previous arrangement. Since these changes 
still were in a planning stage ^ we could not assess to what extent 
they might be implemented in the future\ 

' Valleyview, like all other children's residential centers in Calif<5mia; 
was anticipating the state's mandate that they do goal setting for each 
child and ^provide some measure of progress. On numerous ^occasions 
we had discussed this problem with the institution's director and staff, 
and had encouraged their involvement in the state's organization efforts 
to develop an acceptable procedure. During the course of our consulta- 
tion we had arranged a^visit by an outside expert experienced in the 
techniques of goal setting tp discuss goal setting and help orient the 
Valleyvlew staff. Since its reorganization, the agency had engaged 
a consulting psychologist to help it establish a record-keeping and 
evaluation system, an indication of the agency's commitment in this 
area . 

The treatment team Ij'eaders were now planning and working as a 
group much mpre than they had done when they were social work asso- 
ciates at the ^ginning of our consultation. One of their members 
stated that qxxx consultation had demonstrated the value of working as 
a group and ^hey had continued to do so even after their jobs had under- 
gone some changes in definition". The agency' s^^yprking groups had ^ 
apparently learned to manage their meetings using agenda, explicit 
objectives, and minutes. This style of operating probably would be 
seljf-sustaining since it tended to be self-reinforcing. 

All of the above indicated movement in desirable directions. 
However, some of the changes — particularly those that had occurred 
in the organizational area as a result of the workshop — still appeared 
fragile and would have to be supported^ by strong leadership and a 
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good deal of follow-through. We left the Institution feeling that 
it now would really be ready for the support of external consultants . 

C. What the Independent Evaluator Reported ^ Based Upon His Interviews at 
Vallewiew Boys Center In November^ 1973 ^ Three Months after Comple- 
tion of the Consulting Intervention 

This report was submitted by Roland Wilhelmy, PhD, the indepen- 
dent evaluator. 

1, Assignment . 

^/ To meet with certain staff members and former staff members 

- -~ - of VBC, to assess and report on the changes that had taken place 

ther^ since August, 1972, The prime focus of my investigation was 
the impact that HIRI's consultants' actions had had, but I was also 
interested in all significant changes regardless of how>^they came 
aibout. 

2 . Procedure ~ — ^ 

I spent one day at VBC interviewing the staff, I also spent 
part of andther day interviewing former staff members. Interviews 
lasted from a 1/2 hour to 3 hours each- The interviews at Valley- 
vifiw'were conducted at the individual's place of work. The inter- 
views with former staff members took place in one of the staff 
members' homes. 

' Because of the abrupt changes in administrative staff, including 
replacement of the director and assistant director, as well as the 
turnover of more than two-thirds of the entire staff, my interviews 
at Valleyview were less structured, more openended than at the 
other children's residential centers. Each interview began with an 
^ openended guestion asking the respondent to help the interviewer 
list significant events or changes. Where necessary, I asked 
. additional guestions regarding which changes effectod by or through 

the consultant seemed most important. In addition, rasked them 
to describe ways in which the client-consultant interaction might 
have been strengthened. 

I also had a checklist of Items which, on an a priori basis, 
seemed to be important to investigate. In separate interviews, I 
met with the associate director, the social service coordinator, 
the educational director, the school counselor, a former psychol- 
ogist and a former group living program coordinator. 
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Special Environmental Considerations ^ • 

On August 22, 1973, a new associate director was installed at 
Valleyvlew. (The new associate director was a layman, with an 
M.A. degree and working toward a PhD* He reported to an executive 
director, who spent only part time at the Institution because 
he had other responsibilities.) In the 3 months following that 
event Valleyvlew was completely reorganized. Every single posi- 
tion was reevaluated/ different sets of roles and responsibilities 
were instituted in many jobs, more than two-thirds of the staff were 
replaced^ one of the cottage units was closed down, and schooling* 
for those children taught by the school district was moved from some 
old Valleyvlew buildings back to the new Valleyvlew campus. In 
short, it would be difficult to find a single individual or a single 
procedure' which had not experienced drastic change in the preceding 
3 months. A number of employees were terminated under less than 
friendly circumstances. Some child care workers walked off their 
jobs in a dispute over working conditions and job security. These 
and other disputes were covered widely by area newspapers. The 
result was that Valleyvlew was an extremely polarized institution. 
Mobilized for action by having to face a comrtfort crisis^ the 
remaining employees / many of whom were new to VBC and there- 
fore not involved in the previous power struggles, seemingly had 
pulled together > and appeared to be operating with a cleag idea of V 
what they were trying to accomplish. 

This was not a situation in which it was possible for an inter- 
viewer to elicit reflections on the way things might hhve been under 
different conditions. The Immediate situation demanded all of the 
resources the institution could commando The people* I interviewed 
at Valleyvlew were friendly, cooperative, and took considerable 
time out of what must have been an extremely busy schedule in 
order to tell me about what they had done/ But they were so imme- 
diately involved with such a recent series of changes that there 
was no way that they could b6 expdcted to give a balanced report 
on the way Valleyvlew had been before the changes had been insti- 
tuted . ■ ^ 

In a very real sense, this is the report of tWo institutions — one, 
VBC before August 22, 1973, an0 another, the Valleyvlew following 
August 22, 1973. The institution that HIRI's consultants worked with 
, no longer existed after August 22 — with no judgment implied here 
regarding which might' be "better." There are a few residual indica- 
tions of the consultants' efforts Jjut these resemble the residues of ' 



Christianity ix} Constantinople following its takeover by the Muham- 
madans. Many of tHe changes. to date appear to constitute a promis- 
ing beginning by a new team, but they have little relation to the^insti- 
tution which received 1 year of consulting worjf:. - (Under thse condi- 
tions one might understandably argue that no useful evaluation-by- 
interview could — or should—be undertaken because the great majority 
of currently employed respondents had no first-hand knowledge either 
of thedd VBC or the consultation. Under the ckcum stances perhaps 
what has been said above is all that can be reported asiobjective 
fact about the HIRI con^ltation intervention at VBC — ^a Viewpoint 
which was offered for consideration by the independent ^valuator. 
The project director's rationale for cqnducting interviews at VBC in 
accoS^dance with the project evaluation plan for all four institutions, 
de^ite this caveat, was that some few persons interviewed were 
present during the consultation r Further, it would be, of interest to 
obtain.the perceptions — for wha-t they mlpht 'be worth—of the new- 
comers regarding the institution as they found it arid. the problems 
they felt needed priority attention.) 

/■ ♦ ■ 

This HIRI project directiiE^r is interrupting at this point for "station 

Udentificatioh," so to spealc./ 

As stated in Chapt&t I on Project Purposes and in Chapter II on 
The Consultation Ihxerventlon . a major purpose of the project was to 
test the hypothesj/^ that: 

If fairly intensive technical assistance consultation (25-40 site 
visits in a year) aimed at getting an organization to reexamine its 
goals and evaluate the efficacy of its programs for goal attainment 
chn be prbvicjed to child care institutions which invite it', this 
effort is likely to result in improved organizational efficiency and 
improved effectiveness in providing a construptive developmental 
experience for the children entrusted to its care. 

and that: ' . 

The overall purpose of the various convergent evaluation procedures 
has been to obtain evidence regarding two factors: (1) Internal 
validity - -did in fact the experiijiental interventions make a differ- 
ence ^^^^ they hav6 demonstrable impapt in relation to their 
purposes) in each institution and in the group of four that received 
the consultation intervention? (2) External validitv --to what-popu- 
, . lations,' .settings, treatment variables and measurement variables 
can this effect be generalized — what can be learned from this 
study that might be of generalizable valued* 



The interviews by the independjsnt evaluator witli staff members at 
each of the four Institutions regardihg changes the interviewees at 
each institution could Identify that in turn might be traceable to the 
consulting intervention. . , constitute one of the major pieces df evidence 
relevant to assessing the impact of the consultation. Judging the rele- 
vance to child care agencies of various consulting modalities, and 
determining what can be learned frpjn the experience/ Those.. Interview 
responses provide perceptions of the impact of the cqtisultation on the 
modus operandi, effectiveness and Efficiency of the given institution 
in relation to its child development purposes. 

In the case of ValleyVlew, we encountered a 'special and unexpected 
problem, described above, which calls for a thoughtful Judgment about 
the extent to which we prpperly, can/should report the data collected 
by the Independent evaluator. Some of the persons interviewed/ such 
as: (1) the post-August 22, 1973, hires, some of whom perceived them- 
• selves a^ "rescuers" or "redeemers" of the preceding situation, thus 
were both negatively prejudiced about the former administration and had 
no firsthand experience with the HIRI consultation, or (2) persons 
tracked down frpm the previous staff who had beeij fired or resigned, 
but had personaiily experienced the consultatioij'intervention. . .Two 
persons in the latter group said things to the independent evaluator 
that reflected negative and hostile feelings. Question: What is our 
ethfcal research obligation on tlie one hand t6 report the responses, 
blaspd though they mlgh^.^be, and on the otlier hand not to give space to 
what may be self-setvihg disparagements of indivldqal* predecessors ? 

Our decision with regard to this problem has been to delete person- 
alized attacks, while retaining relevant Inputs that represented legiti- 
mate viewpoints (albeit not necessarily "truths") about: the institutional 
climate and the impact of the HIRI consultation. These perceptions, 
if we can Interpret them in context, perhaps can lead to some important 
Inferences about the HIRI consultation intervention. Perhaps these 
Inputs could shed light on what did or did not seem to work out well, 
why one or another approach was successful or abortive. Such data 
could significantly enrich speculative analysis regarding what "might 
have been done" for use in future consulting applications. ^ 

(End of interruption) 

The Interviews 

a.. Major Events about Which I (the> Independent Evaluator) Hoped to 
Evoke Staff Response 

Xn preparation for my visit to Valleyvlew I had read thq 
consultant's reports and had met with the consultant and others 
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at HIRI a s soclated with the consultation. I had prepared a list 
ofmajor consultation interventions of which I hoped to. find 
sdSie traces at Valleyvlew and which I'would expect former 
Valleyview staff would be able to recall in some detail. These 
events were: ' ^ ^ . • 

(1) A workshop *pn Job responsibility renegotiations . / 

(2) A seminar on individualized goal planning for each^ild 



(3) A n\imber of .ste^s toward improvement in meeting ^efficiency: 
i.e., agenci(fls prepared in advance/ minutes "kept and rele- 

. attenfdance"^ ~" ~ 

(4) - Work on improvement of relatiojas between staff and director 

(5) Processes for learning to resolve conflicts 

0 ■ ^ * . ■ 

/ 

(6) Instigation of child- centered team treatment involving the 
children in treatment planning \ 

b. Interview with Person #1* K 

My Interview with Person #1 extended over more than 3 1/2 
hours. Most of the talking took place in his office^ He began 
fey explaining that the executive director plays a largely cere- 
monial role and Isi not involved in day-to-day administration 
ex6ept under unusual circumstances in, which the executive 
/ director is the focus ofiultlmate appeal. 

^ * ^ When Pers/6n #1 first arrived he analyzed Valleyvlew and then 
met with HIRI (about 3 months after the HIRI consultation was 
terminated). He explained to me that he was interested in 
obtaining respect, not popularity, and that his concepts of nego-^ 
tiation differed from those of HIRI. He felt that negotiations are 
sometimes valuable, but only for higher level professional sta^ff. 
He felt that low level professionals operate mostly from emotion 
and were not capable of achieving good* results through negotia- 
tion. He said that HIRI's negotiation workshop exercise had 
"led to some girl with a B. A. in philosophy becoming a sociolog- 
ical coordinator." Negotiations of this type could lead to incom- 
petence in all staff positions. Negotiations had Resulted in two 
people having the final authority in each unit. Botl) the treat- 
ment team coordinator,, who was a social worker, and the'unif 



*This person, in turn, left about 6 months later. 
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supervisor shared final decision-making^ authority. With 
this mutual authority there JAras no one finally and ulti- 
mately responsible for the/unit. When he, asked the treat- 
ment team coordinators tcycome up with a statement of 
their philosophy, a desprlptlon of their operation and how 
money was spent, . he -^bt massive resistance. s 

After he had jslfudied Valleyview, he felt that there 
were four major problem areas. His apgroach was to deal 
with air four areas at once. The areas were: (1) the 
cottages; (2) the school; (3) thd physical plant; and 
(4) accoun tability an d communldatlon among all the staff 
.(including the school) in the whole of the institution. He 
close/a down the dirtiest, most poorly managed qottage 
and/moved the" children into the other cottages. He dis- 
missed the staff of the closed cottage but gave them oppor- 
^tunitles to apply for currently available* job openings in 
bther cottages . ' / ' , ' 

Ttio* educational system in Valleyview involves some 
teachers from thq local school district who deal with edu- 
cationally handicapped children and some teachers 
employed directly by y^lleyvlew. According to Person #1, 
the school district got a large amount of monkey for serving 
educationally handicapped cl^ldren, but there wars some 
question in Person #l*s mind regarding how much of this 
was spent on the educationally handicapped children. 
Person #1 regarded this as, a question or problem he was 
checking into. 

Evidently a number of the schoot claisses (electronic 
shop and models) were being held in the old, dilapidated 
buildings of the former Valleyview location. Person #1 •ot 
canceled all off-campus schooling unless lt^vas for chil- 
dren who could not attend the regular schbol classrooms. 
He found room on 'campus to e^parjd the on-campqs school.* 
He completely revised the purchasing procedures In the 
school. He stated that he institutecl a program of cleaning 
up the kitchen, dining halls, classrooms and cottages, and 
Improved the /recreational facilities and landscaping. He 
declared a moratorium on admitting new children until the 
dondltlons for the present kids, were at a level consistent^ 
with the environment he would like his pwn child to ex[^rl- 
ence. 

V\/hen Person #1 had asked the social services and 
educational director's to provide their own Job descpfptlons 



and to evaluate their employees and rank tKem, they 
refused. He responded by ;redefining* both jobs and asking 
each person to rej^ply for the new position./ Neither . 
person applied. - 

He fexpianded the recreati^onal program, as well as ' ^ 
facilities, especially in the/evening. • He obtained a^ 
new athletic director, a woman, who orgar\ized effective 
volunteer assistance in the grogram in addition to further 
organizing tea^m sports and activities as well as individual 
sports. ; , 



c. 



He also claimed that he Ipiprovj^d the financial 
situation ;of the ^institution. He brought in new dirertors 
for education and social services and'began to rebuild 
Vaj^yvieW into what he expected would become a more 
pffectiV^ treatment center. *The new social services dirfec- 
"gtor and.feducationar director' worked together to achieve 
cooperation and comniunication between the cottages ar^d 
school so that both groups could function in concert on , 
agreed iipon treatment goals and procedures. * 

^ Since the person being interviewed Was not at VBC 
during the consultation, it seemed inappropriate to query 
him about his reactions to events which took place during 
that period of tHne. .What. is reported Kere is Person #l"s - . 

r view or perceptibfi, which is relevant for what it may be 
worth, but no:more than that. (Comment by HIRI project 
director: The justification for describing changes made 
. by a new post-consultation dkeqtor, even nhough this 
recital is not directly connected wifh the HIRI consultation 
effort, is to present a picture of, wh^t^he thought was 
needed to revitalize VBC. But mpre imp6/tant,ythe purpose 

' is to indlcate^'the many change si ihat a new director can 
make when he isn't burdened wilt^ a legacy of longstanding 
staff confligts and hostilities — When he can have a staff 
that at lea/t i^tarts with a fairly gopd degree of acceptance 

for his le^der^hip style and modius operandl.*!-^ 

/ > ^ V ' ' * - 

lntervie\^ wtth| Person #2 ' - 

^ ..A, i. , ■ ■ , 

Peri^pn #2 was responsible fojr intake and outside 
s liaison, Although he emphasized that no one>at Valleyview 
. was ^tucft in a particiilar role . H[a stated that the new 

V|ffJe*yvieW 'Staff opertfted in a spirit of trust and bbmmunica 
.J:ion in acnievrng the/aims of Vallejyvip^. In^addition to 
^'Hgtake and outside liaison, he adihinirstered the levels 



program* and supervised the^treatment team coordinat\Drs . 
The treatment team, coordinators had been made ultimately 
responsible for everything th^t went on in their units. 

Person #2 claimed toTiave increased direct contact 
between the cottage and the^scHool: He encouraged staff 
visits of one to the other^ and did his best to maintain 
daily op%n two-way communication. He felt that the~ 
agency was now beginning to treat children. The goal was 
school and cottage staff cooperaftion as treatment teams' 
working toward specific goa^s for specific children. The* 
advancement of a ochild-^from one level to another was , - 

determined by a committee decision based upon checklists 
of various kinds of behavior prepared by cottaga and by . 
fefchoo^ staff . - ^ 

Person #2 felt that Valleyview was now more clearly 
child oriented. The administration attemjJted to obtain and 
maintain a kid's eyeview. The agency viewed moderate 
levels oF&n^^ety as motivators for improvement. Teachers 
from the school district seemed, reluctant to make changes, 
accojprfing to.tkis re'Spondent. They felt isolated at Valley- 
view. In response to these difficulties he was attempting to 
to change the school program and to give' more sui^port to . 
i^istrict teachers' by providing crisis counseling for the 
children.**' Valleyview was sponsoring psychiatrists to 
* work/with clinicians at the institution so^that emphasis was 
on treatment and therapy rather thaa on seeing themselves 
as an extension of the probation department . ^** 

~ 3 

*The levels program Was a system of increasing privileges- and opportunities 
in response to the child's increasing cooperation and ultimately his altru- 
istic behavior. ^ ' 

*'* This person was not accurately informed about the previous arrangemfSnts-. 
Crisis counseling h^d been available theretofore from the flay care workers. 

***This gives an inadequate impression about the therapy program at Valleyview. 
^ As one of the cori'sulting psychiatrists wrote: "Granted that at no time was a 
psychiatrist employed fxxl} time^ nonetheless psychiatric coverage has been 
on a regular basis for qyfer a decade . . . During the time of , the former director's 
tenure''! was* at the institution every week, anql always available by telephone.. 
I insisted, as a toutin^^ ^practice that for every boy I saw I had a conference 
with either th^ k^y's social work assistant or his child care worker. (It was 
^ also routinely. as h^rcf'to get the worker into conference as it was to get the 
- boy in.) I attended innumerable meetings and conferred with individual staff 
members. I always terminated by communicating my opinipns to "the director. . 
In Augif'st^of 1973 1. . .tendered my •resignation bemuse I considered that furth 
attempts to work with a staff so utterly capriciou^Jabout even the giving of 
. pre,^cribed medications was an undue 'hazard to pi^ professional position. " 



d. Interview with Person #3 • 

Person #3 was one^ of the few now present who ajso was present 
„ during the consultation, the picture she presented regarding the 
current situation reflects her view- of^ome of the things that ni^eded 
attention earlier, perhaps during the consultation.- . 

Person #3 dg^^rib^d her perception of the situation before her 
v arrival: There were lust classes and teachers with inadequate 
structure. Even ahe class schedules conflicted. Children's classes 
taught by.district teachers met from 8:30 to 1:30. Because Valley- 
vie v>/^ school ran until 2:30, the district -taught children were left 
with an hour of nothing to do. Communication with the school 
district was "warped." 



She changed the schedule of the school so that all children 
attended classes from 9:00 to 2:30. The school day consisted of 
six 40-minute periods with a >5 -^minute passing period in between. 

Smoking continued to be a big issue with the boys . In order to 
resolve and rationalize the situation, smokihg was permitted at 
certahi^imes and in* certain places. 

The curriculum included science, algebra for those who were 
prepared for it, mathematics, language arts which included reading 
aid composition, automotive shdp, physical education and art,; \ 
wliitfh included art practice and art history. (According to the \ 
fomer VBG director, the earlier^ prior year system had been indi- 
vidjual contracts.)' 



iln order to increase school attendance, an after-school^study 
jwas instituted and students who missed class wpre required ^ 
Tjake up absences during study hall. It was used solely for this 
Jose, not as an all-piiqpose threat. This procedure was instituted 
recently and seemed successful bjecause the number of students in^- 
the fstudy hall had dropped from 50 to 10 in several weeks. The 
system was not used mechanically. For students who were unpre- 
paifed to be in class at all, other steps were taken and counseling , 
was provided. As a lasl resort, "contracts" were concluded ^ 
wlierein a child would not have to attend a specific class provided 
tjHat he maintained attendance at the Mother classes and performed ^ 
lis other duties in a s&tlsfactpry manner. The plan was first to 
jet^the children td attend classes, then to try to teach them (as 
^'had been done under the previous administration) . The staff hoped 
'to institute a greater number of Jfleld trips and other activities than 
heretofore as more positive reinforcers for the chtldren. 
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Since children need something besides school/ athletic ^ - . 
programs were set up... Thera was a. football teami which involved, 
•about ^5 of the boys . The team set up its own rules specifying " - 
what was required of each member, and it was planning td complete 
the season with a banquet and administration of trophies and awards* 
later that week. The agency also expected to have a basketball 
team during basketball season. From 6:15 until 9:15 each evening 
fhey had a recreation program which involved both team and indi- 

* ^ vidua'l sports, musiq, various kinds of craft work and other activities, 

Both in the school and in the recreation and athletic " progra ms , 
^ , ' Valleyview tried to avoid setting the child in any situations where ^ 
^ ^ ^ * he was likely to feel a sense of failure / or feel backed into a 

• , corner by an authority figure . If the child were judged to perform 

inappropriately in some way,' the staff wanted to make sure that 
. * * " criteria for satisfactory performance were objective and rele 

vant tQ the requirements of the situation, not the arbitrary require- 
-"''^ ments of an authority figure . . 

^ ^ " ' ' ' Person #3>felt that this had been a difficult time for the , ■ ^ 
children because of all the changes in staff and procedures. Her 
/ „ ^ .goal for th,e future was slower change through growth, not throucjh 

'so much rapid change. .The agency had experien^ced a period in 
which new policies and new procedures were instituted. In the 

* . future they hoped to oonsolidate.these, and to modify them as. 

seemed necessary or a-ppropriate*. (Comment by HIRI, project 

• ^' -director: The relevance' of including these details from the 
interview with Person #3 is partly because she was one cyf the 
few remaining oti the staff who was present during the HIRI con- 

f'^ ^ sultatipn and partly to indicate the many changes that ^can be 

instituted wheri*a staff is actively engaged in reexamining its 
goals and programs father than in' rear-guard' actione^^nc^ paraly- 
zing power struggles. It is surprising that this interview did not ^ 
'Vield^direct infonrijation about the impact of the intervention by 
the HIRI consultant)^ ^ » 

• ' 3. ' Interview with Person #4 . 

^ * • . ^- * ■ • / '1^ ■ 

She was present at^Valleyview during fhe.time the consultants 
were there. She felt that HIRI had started to^et things organized; 
and thus had been help^l/ Some^ of the ^a^b^escriptibns; remained 
the same. Treatment teant-coordinators, unit supervisors, and 
^ ' ' counselors were still there but* under the ,fiew administration, things 
were more, unifiec© There was more dri^munication between, / 
y^^^ * ^ . teachers and 'counselors; things were a6comi5lished-qo\^ . 

*This had been an annual affair,^with outings for iriamediate reinforcement. 

■ • • * ■ • . ^ . 
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Person #4 felt that staff could now talk with the administra- 
tors and that the administrators had more trust in the counselors. ; 
Previously the counselors had in a sense been glorified baby- 
sitters; now there were treatment programs and they were involved ^ 
dn them. She talked of the improved morale of the staff now tba't '''^ 
the interpersonal conflicts had bedn reduced, and of thpir><5pes 
for the future. (Note by^ project director: Again, confirmation, 
of the enhanced possibilities for creative accomplishment and • 
constructive change when the situational climate encourages 
• critical review of program effectiveness in a spirit of adequate 
mutual trust and ego involvement in trying for a renascence.) 

^llow-up of Former Employees 

After my visit to Valleyview I attempted to contact a number 
of former Valleyview employees who had been present during the 
consultation. I found it extremely difficult to locate any of them , >' 
but eventually I was able to set up interviews with' three of them. 



Interview with Persons #5 and #6 

Their point of view of Valleyview was important and unique, 
but they were employees who were discharged from VBC, for 
whatever coloring that may add to their views. They, together 
with the acting supervising social worker, comprised the group, 
which I will for brevity Tef^ to as the trTo.* 

W^hen HIRE'S consultajits appeared at Valleyview, they were 
, met with some hostility for several reasons, according to the 
trio. First, the consultants never made it clear (according to 
the trio) what they were trying to accomplish besides observe. 
This wastfed an awful lot of Valleyview* s time. Second, and 
relatedly, the trio constituted an already existing group trying 
(in their self-perception) to accomplish many of the same goals 
of HiRI's consultants. The trio had already held workshops^^ 
They had' plans, already begun, to' involve the administra^we, 
educational and line staff In various cooperative Ventures, 
andjpalong came HIRI. HIRI worked through the direptor (project 
dlr&ctor's comment: as should be the case, both because the 
director is in a key position and because he is the pefron who 
invited the consultation, and wanted personal feedback on his 
own functioning) not through the committeef^ Or the trio. The 
consultant seemed to protect the director and isolate him from 
the trio and from the rest of Valleyview .-^ Thi| kept the trio 



* This was the nucleus of what the consultant refers to cis the Advisory 
Comr/iittee,(See Section B. 3. , p. 139) 
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from accomplishing as much coristructive change as ll had Ipefore 
tlje constiltants appeared on the scene. 

The trio saw themselves as having brought pressure to bear to 
gfe't people put in. the open, (Jevej.^p communication and establish 
a bcydperativS^bnhi^rarohl'cal tj6am approach to treatment. Before 
the consatt^ntj^had appeare^^^^ had establl^l^id control 

dyer mucjh tl^e ifiTerr^a^ actJ^ity^at .Vallew^rew. While they could 
^<^^^0|e^^ resoufce$^ere afvailable tp^ them witljln Valleyview, 
^^ay wfeij^ able to allocat^these resources iaa relatively efficient 

When the consultants arriv^ at the agency and 'sj^en-t a lot of 
time with the director and les^^ith /tjie trio, th^^trio felt that this 
weakened their position . They felt chat neither the consultants fibr 
the trio realized this at thq^ time. Ii was an inadvertent result, 
but one with serious consequences J By October, 1972,the trio felt 
more comfortable Wiith thd' consultants . They saw an opportunity 
to decerttralize power through the aonsultants' efforts. Between 
October^ 1972,and Junte>1973^the relationship between the trio and 
the consultants mellowed. They wished, in hindsight, that that 
relationship could have been maintained for several .more months 
but without the workshop and negotiations . Person ^6 said that 
he had learned from the consultants how to look/at problems, how 
to listen, and how be quiet and let someone else pxplayi things. 

^/^"%s did the other children's residential centers, Valleyview 
confused the role of the co-cons/ultaxvt. H^r roje wasn't exactly 
cl/ear. Sqnie people s^w her as a consultant and^then were puzzled 
w^en she didn't appear as often/ay the consulta-nt did.. They felt 
tj'iat sometimes the consultant oafiie in from a theoretical orientation- 
of his own, and they didn't understand him, especially the line 
$iaff. The,Und sta^f included fchild care workers, unit supervisors, 
teachers, teacher's aides and /others except for professional or 
administ^tive staff, the' trio fel|: that iJiRI should have brought 
in peop)^ who could communicate with the line ^taff . (Comment by 
the independent evaluator: I /Should pOte here ^hat the trip's 
fe$t5onses echo those of the^i^resent associate director'in evaluating 
the impact of the consultants upon the line staff. Although their 
iB^erptetations and proposals for correction are different, their 

perceptions of the results are^ strikingly similar.) 

■ fl 

During the period from October to^une 4:he trio did l^arn a 
pumber of things aftd there wfes some progress made in working with 
1:he dire^tbr. This progress stopped when they got to matters of 
'finance. The director was never willing to tell others about how 
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much money came in, where it went and what the salaries of 
different people were. He .was unwilling to delegate responsi- 
bility for spending money to anyone else* 

They/felt that HIRI had participated in two drastic mistakes. 
The first concerned the January 28, 1973# visit by the outside 
consultant on individualized goal planning . * While the results 
of this presentation at Valleyview helped, after his visit, the 
consultant wrote the director a letter regarding the creation of an 
administrative assistant position. That recommendation wa s a 
mistake; the person placed in the position of administrative 
assistant was not competent. 

The second drastic mistake had to do wfth the*negotiations 
of roles and responsibilities. Two other HIRI consultants were 

. brought in. The new consultants were described as "loveablq 
fascists" who jammed the negotiations down their throats. When 
a person who was not competent was installed as administrative 
director or assistant director, the VBC psychologist quit. (We 
have been advised that, as a paint of fact, the psychologist was 
informed by letter while she was on a vacation trip that contract 
arrangements were being made with another group, and therefore 
her services wouki no longer be needed.) They felt that every- 
thing the trio a)>d the consultants had been working for, for more 

• than a' year, Kad been vitiated by the negotiations. They felt that 
the workshojJ negotiation session "killed" Valleyview. While 
HlRPs consultant and the trio had been working on a coop0i^ative, 
non-hierarchical organization, an absolute and perfect hierarchy 
was pushed down their throats t)y the new consultants. 

CSne of the minor irritations (to the trio) during the consulting 
year was that Jme consultant met with the director at the begin- 
ning and end/pfjeach consulting day. This resulted in the "* ^ 
COTSultant/mte^ ongoing meetings in order to meet- with 
the direc^Qr^x)m,tim^ The trio never were really sure 

what vfSB^ommunlQete the director. during these meetings 
withp^lte consultaE(t a^ were neve'r quite clear as to the role 
the ^consultant w^iis pJ^J^ng. jOn the other hand, they did find 
th^t the constiltapti^^ ablel^ insinuate ideas to the director"^ 



*The wor shop on individualized gOal planning for each child was offered 
to^each of the four institutions in the consultation group— ^with\he HIRI 
researph grant cove;ring the cost. All four of the institutions accepted 
this fipportunity, thus the consultant wais invited to come west and 

fpre^dnfr his Material 



and lay groundwork for other future events* that the trio was try-^^ 
ing to accomplish. They felt th'at there was considerable invest-t 
ment by the consultant ert Valleyview and that this investment ^ 
maie it- difficult for the consultant to understand the trio and 
understand what was wrong with his relationship with the trio. 

They felt that the children's needs weren't put foremost at 
Valleyview> nor were they. put foremost by HlRl's consultant, and 
that the consultant^-s efforts were designed hiainly to deal with 

/ staff problems (which the trio apparently felt would not necessarily 
lead to improyed attention to the developmental needs of each 

' child) . 

When Persons #5 and #6 were $s4ced what was the most impor- 
tant thing the consultation h^d accomplished, the response was that 
^Xh^^f-^T^ve making considerable progress in developing a dialogue 
betweer^^the school and child care staff, but that they got distracted 
from this by role negotiations. They felt also that HIRI had uncoyere 
the serious dysfunctions of the institution and the fact that these / 
dysfunctions were not correctable or resolvable was not HIRI's fault. 

They felt that there were a number of problems- at Valleyview 
with which the consultation did not deal; or perhaps the consultant 
was unable to deal with them. One of these had to do With rela- 
^Mons between Valleyview and the school.* 

Their consensus was that there was no way in whichithe\c^ 
sultation could have resurrected Valleyview, and that making Valley- 
view's difficulties visible to itself was a service, because it 
brought termination of a situation that was psychologically destruc- 
tive to staff and children. 

A final comment by the trio: They remarked that the consultants 
. may have provided emotional and moral support to some of the staff 

at a time when it was too late, and this support in the form of 
- optimism about things having a reasonable chance to get better may 



^Comment by the co-consultant: The consultants never considered the school as 
•separate from the institution. Interventions which dealt with the organization 
included consideration of the school, e.g. , the principal was included on the 
Advisory Committee; it was always suggestG^fl that»teachers be a part of aijy 
treatment team; It was suggested that academic contracting in the school fc/e 
communicated to cottage staff and possibly extended to include behavior' or 
treatment planning. 

' ■ : ^- . . 
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have increased the heartache by encouraging some staff members 
. tb stay around because HIRI seemed to imply that it knew something 

/ or had some special influence which would result in improvement, 

^"^^y • The fact that everything did not turn ou^: to be all right made such 

encouragement (from the viewpoint of the trio) inappropriate. 

In summary, the trio^lt that HIRrs intervention was a step 
backwards because of the^ast minute negotiations of roles and 
responsibilities and because the trio's worklhad had some positive 
• results through the summer of 1972, prior to'^e consultation*/ 
These results were undermined inadvertently by HIRt because the 
consultation; worked to strengthen the director's hand and interfered 
with the~t rio ' s a cconipttehments , such as they were. Neither HIRI 
nor the trio really understood the fact of this conflict at the time. 
The trio thought th^t perhaps the director had used HIRI's consul- 
^ tation for his own purposes. They pointed out that he bragged 

about Valleyview' s 'selection from 13 possible children's' residential 
centers nationwide, and he talked often about the fact that they 
were getting $65,000 worth of consultation without cost to VBC. 

The recorni]rtendations of the trio were that HIRI investigate 
more carefully before sendftig a consultant to a particular children's 
residential center, that provision be made for auxiliary consultants 
to provide communication between the consultant and all levels 
of staff with whom he planned to work, and that some contingency 
planning be done so that HIRI could withdraw consultation from 
the situation where such withdrawal was warranted.* 

g. Interview with Person #7 - 

Person #7 perceiVed that In July, 1972, there was a general 
^feeling that a lot of changing needed to be done, but thqre was no 
set as to what to do or how to do it; In retrospect he could' see 
a "polarity" as to what Valleyview Boys Center should be. The 
lay staff had a certain stake in change and progress, especially 
certain individuals. On the other hand, thdre was a great deal 
of distrust and suspicion by those In the reli^ous order regard- 
ing the role of these lay people. * " \ 

* Project director's comment: This is «in interesting and valid point. ;rhe HIRT^^' 
project team, however, including pf bourse the five consultants, did re^eiy^ 
and in turn critique the Activity Reports from the other consultants, and dicl/^ 
meet together about every 2^ weeks for problem and project review, a^d to 
serve as critics to each othei:. Many intervention strategies iTsed .by each and 
all of the. consultants were queried and. challenged. The question of withdrawal 
from certain situations under given conditions was discussed, 
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The history of this conflict between lay and religious groups 
went back about 10 years. The tenured staff wanted to operate 
VBC as an prphanage^ in other words to provide simple custodial 
care for boys. The lay staff was interested more in providing 
treatmeftt so that the boys could return to a more normal home 
life. The lay people's sple allegiance was not to VBC, but they 
had enough allegiance to VBC not to be destructive; thpy weren't^ 
in a position to take over. . ' 

* 

"MonumentaLchanges" were needed at Valleyview. It 
suffered frorti inadequately trained staff and there was no provis- 
sion for in-service training. It had no'social services profesr- 
sional tc'coordinate.the staff. Those staff who had beeh to 
college were overtrained, zealous, and inexperienced. They 
had "collegiate" ideas on the appropriateness of the use of 
marijuana, etc. Person #7 said that around August/ 1972, the 
director tried to use a psychologist to coordinate and organize 
treatment. The psycdiplogist "trie<J to be too theoretical," as 
did tffe younger staff. Any treatment approach pr(5t)Osed by the 
psychologist would have been subverted by the staff accordii^ 
to their many differing perceptual sets. 

From Person #7 'si viewpoint, the former director's administra- 
tive problems prevented him from being an operational manager. 
He felt that the former director had first to deal with administra- 
tion matters, especially financial matters, and was quite success- 
ful in that. ^ When he began, VBC , was receiving $415i. per month per 
child. 'During his tenure it was raised to 5>550 and finally to $778 
just before he left. By the time' he left, VBC" was finally in a 

position to balance outgo with income. . ' ' 

*■ ^ 

Person #7 felt that the consultant gave people an experience of 
chan-Gpe. He mollified the staff's precipitous Urge to change, gave 
change a framework: They (the staff) learned about organizing 
more effective meetings, about the possibility of setting up goad- 
related treatment programs. "^But "people Were racing their motors 
. too much. to take advantage of most of the suggestions." 

If the consultants had uaed a more structured approach in 
reorganizing the staff, instead of using the looser approach of the 
negotiating sessions, the result could have been better. 

. . • ■ 

The man wh'o during the negbtlati'ons volunteered for the job 
of assistant director thought he was to be the assistant director 
in charge^ofall matters internal to Valleyview. The director, 
however^ thought he had made' it clear that in the negotiation 
sessions only the treatment portion of VBC was "up for grabs." 



Person #7 felt that the best thing HIRI*s consultants did was to 
get people together in a productive, organized milieu. It gave 
them an experience of constructive change. The co-consultant was 
"even" with everyone. She was especially helpful in reinterpfeting 
crises in less catastrophic term's. - 

Person #7 wished that certairj concrete things had been followed 
through. For example, there might have been a constructive follow- 
up on goal setting->-to get it to the point where it could perpetuate' 
itself, it would also have been better if the negotiating sessions 
had been left out, or perhaps replaced by something m,ore structured, 
more directive . 

5. Overall Summary of Evaluation Inputs from Interviewees 

There is very little remaining of the Valleyview that received consul- 
tation from HIRI. Two-thirds pf the personnel and all of the roles are " 
changed: Animosities and heartaches made it difficult to reconstruct 
the VBC.that might have^been. No one was in^a position to reflect on 
the institution in a cool and dispassionate manner. For former staff, 
Just to talk of their experience. was to reopen.old wounds. For current 
staff, to talk of the old VBC was to speak of a recently vanquished foe. 
To change metaphors, the old Valleyview was mortally ill and the 
consultation could not save it. 

The new VBC is a demonstration of the faqt that a new director, 
. having legitimitized power, is generally in a position to effect more 
changes more rapidly than is a consultant, no matter what his 
capabilities.* ^ 

D. V\f\\at Is Suggested by the Before-and-After Questionnaire Responses 

By the time the post-consultation ISSQ was distributed (September- 
October, 1973) most of the personnel with whom* we had been working 
at VBC were gone: They either had resigned voluntarily or were asked to 
resign by the new director. The new associate director asked' us to send 
, the^ISSQ forms and^said he would have them filled ii} by the current 
staff. Despite repeated phone calls and<, in turn, promises to carry V 
out this commitment, they Jid not arrive. Finally, after much prodding, 
t, 1^ . ' 

* (Somment by the project director: This does not necessarily follow as a ' 
generalization. The legitimitized power" of a director to make change's may 
not^result in situational improvement it the change^are unwise or are not 

« supported by those required, to implement them. Eveli the subtle sabotage 
of withheld enthusiasm can vitiate (at least for a considerable time) the, 
possible ,^ains from strongly resisted, arbitrarily imposed change. 
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it "looked as if they would be forthcoming' in February, 1974. Then the new 
associate director resigned,, and there seemed no way of obtaining th^ 
questionnaires--whfch, even if obtained, v^ould have had to be filled oat 
almost'entirely by new:^staff members who were not present during the consul- 
tation period, although they nevertheless could have provided a picture of 
how they rated various practices and conditions at VBC at ttie time they 
resjponded to the questionnaire. 

Because responses to. the I^SQ were una^ilable, no comparative BDF- 
iSSQ data can be provided foi^VBC. What can be said, however, is that 
in their responses. in 1972 to the BDF, the staff's overall average ranking* 
oi their institution for all 80 items on the BDF was the le^ast favorable among 
the four4nstitutions that received consultation help. The other three staffs 
gave their agencies average jarikings of 4.419 (most favorable) yto 8.317 
(least favorable)).. Valleyview staff gave their institution a rankii>ig of 9.831t— 
clearly at the bottom of the scale.' The staffs of the seven nonconsultatton 
institutions ranked their agencies from 2.1 to 9.922,- Only one agencyfamong^ 
the 11 — an ^ency in^the comparison group — was ranked lower than Valleyview. 
This ranking suggests that VBC was indeed a troubled setting at the bebtnriing " 
of the consultation intervention and that the distress was clearly visible to 
the staff. ^ ; • 



Commentary by Edward M Glaser. .PhD. Project Director, on the. VBC 
Consulting Intervention 



Aside from/any stMf ratings tt^i^ough the questionnaire method, the 
director at th/time we invited this institutfdsp to participate in the HIRl' 
consultation, along with some of his peer directors ot othjer institutions in 
the California Assooiation of Children's Residential Centers, all agreed * 
that VBC was an institution in considerable trouble. In view of this they 
fe(lt th§t it might be an especially interesting case to include irT the experi- 
mental group to see if the HIRI consultation approach might.be of substantial 
h^Ip. Recognition of serious problems by the director and Ms cordial 
response to. the prospect of consultation were countj^d as Important favorable 
conditions for consultation intervention >^ ' , ' 



^The feedback interpretation given to each institution-'with rpgard to these rankings . 
was as follows: Please keep in mind that these rankings are defined for each V 

^item independently. This means that if yodr institution had ^ rank of 1 on any, / 
item in Column Two,Vour staff, in responding to a question, saw its own insti-' 
lution most: favorably on that item. On the other hand, if yojur institution^ 
happened to be ranked -12 with regard to a given item, the staff ii^yourlnstitu- 
tion felt that the institution was performing least satisfactorily with regard to 
that item in cohgipa^^son with the way "in which staffs^ In other institu^ons perceived 
tHeijr own institutions. Intermediate ranks of 2 through 11 should, of\co'urse#be 
interpreted similairly. 
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If the criteria of efficacy of consultation were to include 'such things 
as continuity of staff? improved quality and effective integration of program; 
individualized treatment planning and developmental^ goal attainment for 
each child; constructive resplution of the pdwer struggles, divisiveness 
and interpersonal' frictions among the staff that were apparent at the begin^^ 
ning of the HIRI contact With Valieyview; and Job satisfaction on the part 
of the ?taff, • .we would have to conclude that the consultation was, not 
effective. The agency collapsed in the throes of a. major upheaval subse- 
"quent to completion of the consultation. 

On the other hand,, if the criteria of efficacy include clearer surfecing 
of partially submerged/ serious, 'clirp^ic problems in the organization so 
that they could be examined and^dealt with in one way. or another^ then* 
perhaps the consultation was syccessfiil in that sense. 

Be that as it may, HIRI's intervention with the persons who were the 
clients when the consultation began did not turn out; well, other thar\ 
perhaps unintentionally precipitating staff changes that provided oppor- 
tunity for the next and hopefully healthier or more effective generation to 
follow in succession. It would seem jiseful in retroS'pect to'attempt an ' 
analysis of why this particulars-consultation was unable to bring VBC to * . 
a state of good health as an^'orqarilzatiorTrand what might 6e learned from 
the experience . But at best, this kind of post-hoc analysis can only be • 
speculation based on Inferences from the available data — inferences 
affected to some degme by the olrientationij vatkies and consulting style 
preferences of the d^ven commentator. ' - . 

As stated iiy the Overview of the 'Consultation Intervention , an Activity 
Report was pp^ared by the consultant aTfter each visit and a copy was 
circulated ^rcomijien^ to each nieraber of theuHIRI-OCD research team. 
A copy oL^6 such reports on VBC, *thp first visit (8/16/72) and the sixth 
-visit (10/4/72) with my marginal comments thereof, may be f-ound in the'. 
Appendix to this section on VBC^ where they ^erve the dual purpose of 
illustration and as the data base for spme analytical^ speculations by this 
commentator 

In the report on the first.(August 16) vigit, the consultants quite 
„ lopically invfted attention of key staff members to a need' to address the 

question of VBC's mission: What was It there to .do? Without such 
/reasonably clear and agreed-upon purpose, the VBC staff efforts to T 
design programs and operating manuals (whi^h they were planning to-do) 
might be premature. Psychoroqically , however, pressure by the, Consul- 
tants in their first vis^t to get explicit mission clarification might be 
interpreted by these key staff members as a criticism of the way VBC was 
operating. . Perhaps that was premature. . 



. It might have set a more relaxed, non-threatening climate of beginning 
rela'tionshlp if the kickoff visit could have included .(after the morning meeting 
with the director) a preplanned DpRpAtunity to meet with as many persons on 
the staff as might be available, briefly describe the HIRI-OCD project arid 
oui; own hopes/goals* in working with VBC , |nvite their questions and ask i£ 
they had any suggestions regarding what they might wish from the HIR^ ' 
consultants . In effect, what would they like Qs to loCxis ontth^t they felt 
might help them? Or, how can this consultation help VBC to^ eio a qtill 
more effective Job in working with the children in thdir care^ the wfords.in 
the first VBC Activity Report show reeognUion of this pqint^/e,g. , "... our 
function was to respond to their needs." The cpnsultatioi/behavior-,. however, 
seemed "pushy" in prematurely' advoca'ting goal clarificat/on and the rigidities 
Jeguired for "contj^act formulation." Five consulting vis/ts^Jater, in the ^ 
Octobef 4, 1972, Activity Report (appended herein) , Dr ykoss .sumrharized 
something of his orientation, frustrations and concemV as follows: 

During this Z-hour meeting^ with Persons D, E,/and F I tried to follow 
up on a nurnber of observations previously maae, to direct the attention 
' ^ ot this^group to what we had observed to become of, the salient issues 
and organizatiohal problems at VBC and, most important of all, to 
• stimulate their thinking alDout thesdifficully we -have been having in not 
' knpwing who our^ttdlence is or what our contract with the institution 
, is at this time. The particular issu\§ I talked aBout were:^ 

' ' \ 

A. The apparent problem throughout institution of knowing and 
agreeing upon how decisionsr^are to be made. 

B. Some particular problems in decision makir^gyas revealed in diffi- 
culties in devising functional " treatmerit- plans*' for particular 
children. A treatment plan is an agreemenl^eclsion about how • . , 
the staff and a child are going to [proceed and should involve , 
particular staff friten/entions and particular behavioral objectives. 
The staff we have seen so far talk about treatment plans but do 

npt sieem to ijndersitand exactly wl^at ^ey are or how tOparrive at'^ 
*'ttre3m. 

My fClaser's) comi^eVTits and questions on the October 4 A^tlvJlty^Report, , 
written at the time it cahie acirosk my^de'sk as part of our project reporting 
procedure, appear on. the appended copy. Th6 main reason for appei^hj^ 
this Activity Report is-to illustrate wKat I percefved as a kdy disSon^tre 
about the consultatlQn at^^alleyvlew-- a viewpdint voiced at our team 
meetir^gX, not just* In this 'post-mortem attempt. . ^* 

On the bne hand, the Consultant noted* in his own fecq^jnt of his strategy 
that:, i • • I ' \, ' " , 

Oujr initial visits at the agancy had Blrea^ brought to our attention 
cejta In. problem areas t^at c6uld p<^tentially be destiyi^ctive ^ The f|rst 
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prQblem was the evident alienation among department and professional 
groups, and the dysfunctional effects of this on the agency. Second, 
^we observed th6t the director, in an attem.pt to correct this dysfunctional 
state often placed certain demands on his staff. Their lack of inte^a- 
' tion, however, made the planning and implementation of such demands 

impossible. The intensity of suspiciousness, reproachfulness and 
• hostility was extraordinary: between the director, and his staff (eveft 
^, those whom he had recently hired); between the recently hired profes- 
sionals and the cottage supervisors and cottage child care staff; and 
betw^i&a the school teachers a'nfi the social work/child care staff. 

This is a perceptive, accurate and fundamental analysis, in the judg- 
ement of this »commentator. 

> ■ 

On the other band, however, the primary focus and perh;aps the major 
thrust of the consultation effort seemed somewhat fixated on decisions- 
making processes at the institution, with concomitant efforts to develop 
structural , organizational rearrangements ar^d agreements about where 
given sorts of responsibility-authority resided . Decision making or locus 
of control indeed were important organizational issues at Valleyview, but 
uptil and^nless the primary and laraelv clinical problems of "alienation, 
suspi<ilaaaj^ss , reproachfulness, hostility and lack of integration" that 
the con^diant so well recorded could be faced up to by all concerned and 
aignMl^ntly reduced if not overcome. . . structural changes and system > 
recffri>n'gements seemed (to this commentator, at least) unlikely to 'gat at 1 
fundamentals--or at first things* first. But this admittedly is a debatable \ 
issue. The point of view offered here is not that questions of technology, 
structure and leadership sfyle necessarily need to be "placed on ice^" 1 
until the clinical-interpersonal issues are treated. The point rather is \ 
that attention to prolplems of organizational structure and decision making, 
without surfacing, facing and dealing constructively — somehow — with the 
seriops basic clinical problems which were identified and agreed to as 
reali|yiby Essentially all concerned. . . was (in this commentator's opinion) 
not likely to lead to a viable resolution of the institution's dysfunctions 
so. long as the basic contributory causes remain unaltered. The same 
observation would hold with regard to the role negotiation exercise whicfh, 
according to the primary cgnaultant at VBC, "... would attempt to alle- 
viate these cQnfliets by making basic changes in the organizatioh that 
goLlght-Tglnove (at least) the structural causes of them." While this exer- 
cise seemed to yield lasting constructive results at Red Rock and 
LakecresjL,_it did not at Valleyview . T^at difference, in the judgment of 
this commentator, could be accounted for chiefly because Valleyview was 
not ready or "ripe" for sucti an exercise and would ^ot be ready until-^ 
unless the pervasive climate of distrust, hostility and divisiveness were 
somehow basically ohange*3 for the better. 
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Related to the;above observation, during the second of my (HIRI 
project director's) two personal visits to Valleyview (my first visit was 
on January 28, 1973, accompanying the goal-planning consultarjif the 
second visit was on May 14., 1973; I had met the director two or three r 
times before in his' visits to the HIRI office and at a project meeting in 
Los Angeles) ^,1 talked with staff, ^ome of the children, and completely 
toured the^ premises, cottages and grounds, in the company of the direc- 
tor ^tid two other staff members . In this tour, I noticed that the faucets 
were missing from three of the four sinks in the boys^ washroom adjacent 
to the mess hall; there was no tcrtlet paper in the washroom; the floor 
was littered; the cottages were dirty, smelly, with broken furniture and 
springs popping through the upholstery; the room occupied by the child 
^care worker in several of the cottages was an extremely disorderly mess; 
the spacious outd(oor grounds were poorly landscaped and generally unkempt 

The point of the above observation is not to report or^ poor hous^^ 
keeping per se. Thefboys at VBC were sent there mainly by agencies of 
the court. A number of them were classified as delinquent or predelin- 
quent or emotionally or behaviorally disturbed. If the institution is to be 
rehabilitative, what sort of role model is demonstrated by this acceptance 
of extreme slovenly disorder — and sometimes personal display of it — by 
the adult staff, and particularly by the child care worker in thte cottage, 
who is the person closest to the children in that cottage for the longest * 
period of time? What ddes this kind of practical, observable set of 
problems offer as something tangible for the entire VBG staff to confront? 
Further, the residents at Valleyview were between It and 15. Many of 
the "graduates" •soon would need to try to earn a living. What about the 
wasted opportunitie^for prevocational and marketable skill training that 
coyld be inherent in teaching and requiring the children to help maintain 
their residence in good repair? 

One might wonder whether, at an appropriate time, these kinds of 
obvious practical problems might*have been used as a tangfible vehicle for 
getting the entire staff to start looking at their operation of the institution} 
views on the underlying reasons therefor; their role-model postures; their \ 
' neglected* opportunities to^help the children , develop certain kinds of indi- 
vidual and group responsibilities plus,' perhag^, some subsequently market- 
able vocational skills which could be acquifed in the normal .process of 
caring for th^ir enviroifment; their ^ecision)-niaking processes regarding 
v^ho Is responsible for what; and theif goal -attainment planning (or lack \ 
thereof) for each child. J ;'. 

Incidentally, when I privately asked the director, fqllowing the tour, 
whether the housekeeping and maintenance needs of the institution might 
provide a normal/opportunity for teaching certain forms of responsibility 
'^sfnd skills, he/was well aware of these problems, embarrassed by what we 
had seen, and angrily asserted that other persons on the staff just were not 



carrying out th.eir duties or responding constructively to his oft-repeated 
directives copcem^ing improved housekeeping. This prompted a subsequent 
critical memo from hiip to the staff on the subject of institutional 
maintenctnce-orderliness-cleanliness, which in turn 'SHSfed that much to the 
tensions already existing between the directorand his staiff. However, 
that memo cbiild have afforded one more concrete example for raising the 
open question regarding what might be some possibly better or more 
effective ways to get the staff to agree about legitimate problems and 
^hen undertake responsible problem solving without a fruitless tug of war. 



To cite an example of the kind of practical problem thej consultants did 
focus on c6mpans*d with the type of problem npted in this critique that was 
not addressed by them, the following paragraphs- are taken from tfie 
November 1 , 1#2, Activity Report; of the HIRI coi^ultation at VBC: 
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. . . the ^^t^QUp hafi a discussipn about the previous day^s meeting 
and spedifically abput how bedspreads and drapes w^re to be purchased. 
A number of alternative iwaVs of proceeding were discussed. There 
were pons1jrai"nts m terms of the amouijt of . money available --and the 
nece^^sity to expend the funds .before the end of the year. On the other 
hand , everyone recognized the desirability of permitting as much lati- 
tude as possibles in .expj^'essing personal tastes with the purpose of 
• making the cottages more homelike. Jean suggested that it might be 
Very important to inform the cottages about the ©onstraints so that they 
would not be set up to sijbmit requests that were unrealistic and that 
Would have to be denied. Another issue was whether the kids would be 
involved in the choice. , 

We sugfcjestec^that the way in which the issue was handled could / 
• express "Bomething very profound about what tjie institution was there to y 
do. For example, if the child care workers decided without consulting ' / 
the children that would imply a different mi^'sion than if the children were / 
consulted. Furthermore, focusing on buying the bedspreads and drapes /' 
might imply a different mission than if eqyfal importance were to be 
placed on the way in which the children participated. In the latter 
instance, the institution would be s.ayii>g that teaching the children to 
compromise, negotiate and come to a decision together was at least as 
importanj: as making the purchase. 

The material up to« the last sentei^e in the first paragraph above has 
been cited by the HIRI consultant to VBC as one illustration of their (allegedly 
needed) attention to decision-making processes at the agency and to oppor- 
tunities to help the children develop certain kinds of individual and group 
responsibilities, « . ^ - . 

The second paragraph would illustrate constrftHig attention to the kii^ds 
of role-model postures presented bv^^e yay the staff behaved or operated , 
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in the course of their everyday problem" solving . Whether the manner in 



which the purchase of bedspreads was decided "dould express something 
very profound about what the insitutiori was there to do" represents a sharp* 
difference of opinion between the consultant and this commentator-about 
what was' relatively peripheral and what wa^ central among Valleyview's 
problems and needs. . * 

The observation submitted in this particular case is '^tfial/ attention to a 
rtiatter such as how bedspreads anfi drapes were to be purchased was a 
practical but nevertheles^s relatively minor problem that the consultants 
used as grist for the mill in trying to get the staff to examine their beh^vtor 
in relation to fundamental questions . That sort of problem does not se^m 
to have anywhere near the potential for impact and import that might have 
been achieved if the staff had been asked somewhat early in the consulting - 
relationship, (but not at the beginning) whether l;hey would like to examine 
the fact and implications of: (1) the child care worker in charge of a cottage 
keeping his own sleeping quarters in chaotic ard dirty condition; (2) his-^ 
being permitted' ^o do so; or (3) the manifest state of disrepair of the build- 
ings, grounds and furnishings, which in turn afford opportunities for certain- 
kinds of responsibility training and repair-maintenance skill acquisition. 
From review of obvious practical problems of this sort, it mi^ht well be 
^possible to introduce into the discusision basic | issues related to the opera- 
consultant's view in disagree 
ment with this observation should be stated, nimely: 



• Jean and r would rtyt have made that intervention because we knew 
that the director. was very sensitive abcj)ut the physical condition 
of the plant. Its disrepair and dirtiness had been the subject of, 
many reproaches and lectures that he had^ given the staff — all without 
any effect. It seemed obvious, to us that the poor condition of the 
physical plant was an expression of the staff's hostility to the director. 
We understood that dealing directly with that issue e-arly in the consul- 
tation was likely to inflame the bad feeling between the director and 
the staff and was likely not to lead to any constructive result — until 
the relatidn'ship between the director and the staff had improved enough 
for them to t?e willing to' do s'omething qenstructive . Improving that 
relationship wds a major focus for the c^ris-ultation . 

Improving the relationships between the director and staff, and between 
^taff departments add staff members^ indeed seemed the major focus for 
the consultation.' How to bring about increased respect and trust wqis the 
$64,000 question. The Activity Reports written after each visit 'often . 
contained very sensitive observations anfl sometimes brilliant conceptual ' 
analyses of what had been observed. In view of*the outcomes at VBC, the 
point of this critique is to try, tojigure put, as the stage magician might 
phrase it, why the "trick didn't work out quite as intended in this case." 
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Viktor.PrankI* offers what may be s6me Relevant insights here:. "Man 
must accomplish concrete, personal tasks and fulfill concrete, personal 
demands . . . I consider it misleading to speak of 'sel^f-fulfillment'^nd 'self- . 
realization.' For what is demanded. of man Ts not primarily fulfillment of 
himself, but the<'q,ct^alization of. specific tasks in the world — and only to 
^the degree to which he accomplishes .this actualization will he aljsq^fulfill 
hlmSelf . . . . Hje. (man) is seafching for a concrete — more than thpt, a. unique — 
t^sk, the uniqueness of which fcorresponds to the uniqueness both of his 
personality and of each situation.'' • The beginning of the consultation at 
VBC may have been insufficiently, concrete to enable each staff member to \ 
identify with specific tasks that fit his or her personality and perception 
, of the situation in relation to making VBC.more effective for its purpose of 
existence, and at the same time more satisfying as a place^in which to, invest 
one's worklife. It further may be that the consultation at Valleyview failed " 
to sense accurately and to keep measured.pape with the learning readiness 
of that staff in that situation. ■ , ^ 

'what was done in the main by the consultants s((ems relevant and 
* constr^uctive in inlent. The questions raised here in an effort to learn from 
the experience (and not to criticize the consultation for the sake of critt- 
cism) are devoted more to "what else" or "in what other order" or "how 
better" to insure understanding, acceptance dnd commitment from all ccin- 
cerned for a joint venture in terms of th61r personalities, their perception ' 
of their situational realities and thus, their readiness for participjation'^in 
problerrj identification and problem solving. , 

As the consultants stated in, the material heretofore cited, the most 
important (and difficult) problem needing repair at VBC was the divisiveness- 
V between tne director and the staff, and between various staff groups. As 
already expressed, it seems (to this commentator) doubtful, however, that 
such dysfunctional feelings could ^e resolved by structural changes, -^the 
latter might be more relevant and ehduring if the distrust and hostility exist- 
» ing at VBC could significantly be reduced first in other ways . In this type 
of consulting situation, where the arrangement to pnte'r into a relationship 
with the organization is made with the organization's chief executive off,icer, 
usually the most productive place for the consultant to invest, time, after 
his role at the institution has been made clpar to all concerned and he has 
surveyed "what's cooking^" is with the director and his functioning in his 
role. In this particular situation, however , where there wa^ so much 
teh^ion between the director and at least important segments of his staff, 
such private consultation with the director might well be interpreted by the 
"o^osition" as '.'plptting with him against them." Whether it might have 
been possible for any consultant in this situation to integrate tfie purposes 
of the director with th^ ostensible or alleged motivations of the Advisofy 

*V. Frankl, Man's^ Search for Meaning . Beacon Press, 1959. \ 

■ .■ . ■ /. ■ 7 ■ ' 
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Committee, sot)iat common objectives maV have developed, is an Interest- 
ing and open question. 

'A 3-day meeting of the entire siaff--just a few ^^eks after the HIRI 
relationship with VBC began — presented a fortuitous opportunity for the 
consultants to help the VBC director and staff icfentify, "work through," 
and agree on plans for a New Start at VBC . As Reported by the HIRI consul- 
tants, they made a number of important suggestions , such as: 

The unified school distript teachers wanted to take advantage of these 
meetings to present their plans for a, new educational program involving* 
open classrooms and ediicational contracting^ At the end of their plan- 
ning meeting, in preparation £or^ their presentation, we suggested that 
they consider cpmbljiing contracting. with the children for educational - ' 
goals -with contracting for behavioral ^als^ In that case, the contract- 
ing tearh woutd involve a child, a representative of his cottage staff, 
* one of fiifl teachers and a representative of the professional staff. The 
plan not only would have the merit of irWoWlng the child in his own. 
treatment pl^n and in introducing the notitWrhat the educational and 
treatment components were part of a unified effort', but it would bring . 
together in a working relationship the cottage and school staff for whom, 
(thfe orgarbdz^ation had not previously provided a vehicle for shared effort. 

Even though tTils. suggestion generally was well received by the profes- - 
sional, cottage and school staffs, and a consensus developed to imple- 
^ ment it, the meetings carrte to an end without anyone taking responsibility 

for its Implementation. We discussed- this absence of foll5w-througl;j 

with the staff, but they did not actively tak:e steps to put the^^pro'Cfram 
into effect. ^--^ 

During subsequent visits, after the earlier agency planning meeting, 
we observed many occasions in which the staff appea^d preoccupied 
with responding to crises and did not plan the implemeh^ation of the^ 
decisions they made . We discussed This pattern with tb^ staff when 
ever it seem'ed appropriate. 

When introaucing an idea that is outsiciej the apperceptive mass of a^ • 
group, and for wl3iich there is not likely to b^ what might be termed "fertile* ' 
receptivity," it generally is better for consuliant^^ not to introduce thi^ idea 
as ig" suggestion, but rather as a question for d(^liberate critique and analysis 
of pros, cons, risks. If, after such critique/analysis, there seems to\be 
a consensus that it is worth tryjng, questions of Implementation, responsi- 
bility for follovy-through, etc. , become more natural and situationally ^ 
required. In that sequence a consultant nfight ask the group what they 
•would think of drawing up a PERT-type chart for each idea they agreed was 
worth a trial, perhaps alqng a planning format /uch a's: 

^ -174- ^ . ^ 




What ' 'How ' Who • When 

r 

The consultant noted that "most of the time and energies (of the penlor 
staff)' appeared to be taken up with the many crises In the Institution, 
mostly at the dhlld care level, which typically were referred tathem for 
solution." If some of these "crises" were Instltutlon-wlde , that is — of 
concern to all segments of the Institution — it would seem that such j::rlses 
might have provided the consultants with some good opportunities to helpy 
the senior staff get together, address them, and think about appropriate 
(and posstbl^Mnew) ways xyf dealing with such matters at VBC. Sometimes 
the Introduction Of an emergency or common threat (a "Pearl Harbor" of ^ 
sorts) which almost all members of segmtents oran organization can recog- 
nize as a real and present danger, can become a vehicle for Integrated 
groupjresponslveness . In the process of such a coordinated response, new 
and Improved working relatlonshljj^s may Ibe eVolved. - 

* 

Perhaps another possibly relevant observation In this effort to analyze 
,why the consultatlojp^ at VBC did not work out succes3fully In terms of bring- 
ing about "g6od health" to that institution is the sentence from Dr. Wllhelmy' 
report or> his interview with Persons #5 and 41^6 in which they offered the 
following perception: "They felt that the children'B .needs weren't put lore- 
most at Valleyview nor were they put foremdst by HIRI's consultant, and 
thdjl the consultant's efforts were designed mainly to deal with staff problems 

Staff competencies in some cases may^have been another, matter that 
afided significantly to VBC problems. Whether any kind of consultation 
approach could-have remedied thi^ total unhealthy situation is ^n open 
question. 

. ■ ■ ' ► 1 

The approach of this commentator Jalrly early in the consultation, but 
of course not immediately, would have been (if the dlrectcy was willing) to^ 
raise this attifudinal issue of hostility-divisiveness-lack of mutual trust 
with the entire VBC staff. In the discussion there woald be an open recom- 
mendation by*the consultant that either they "work through" these feelings 
and attitudes and arrive at a conse^isually agreed-upon modus operandi for 
effective goal attainment,'iln term6 of the Instltution'o tnission, or that, 
within the limits of his authority the director restaff to the degree necessary 
with a cast of characters who could work with. him (s^d vice vef§a) « Such 
a confrontation might have provided the klfi^ of" crisis" that conceivably 
could have gotten VBC out of its rut — the rut of seemingly irttraptable, debili- 
tating conflict of a house divided against itself which cannot stand. The 
<}onsukant, if invited to remain rather than to leave after such a frank expres- 
sion of opinion, would then bj9 available to help In ways and means of plan- 
ing, organizing, staffing, coordinating, interacting and controlling to ^ 
achieve the agr^ed-upon.^common objective. Otherwise, the consultatiofi 
time would be withdrawn and offered to an institution t|hat Seemed in a • 
better position tq utilize it profitably. The reason for this ..approach stem$ 
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from the viewpoint that 'structural changes alone in this kind of situation 
probably would not prove effective for any appreciable length of time unless. 
• the destructive attitudinal problems could be basically improved. 
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APPENDIX \^ 

' ACTIVITY REPORT - VALLEYVIEW BOYS CENTER #1 . 

Harvey I^dss August 16, 1972 ' >^ . • 

Jean Hall and I spent one day at VBC, ouj initial visit. 

'The morning and lunch time were spent witf>ii^ an executive, and B, a business 
consultant (Systems Analysis and Design is hr& specialtyh^d a very old 
friend of A's.. 




Our agenda: to come to understand hew the institution was woi^Jjig and to 
get A to talk about its problems, its successes, and to help him focus on the 
nature of the problems. On this first visit, also, we Wanted to establish a 
"contract" involving our relationship with the institutioiqi and its st/aff. ^ 

-\ ■ / 

According to A and B (who is quite- familiar with the institmion ana Who, appar- 
ently, has been trying to Jtelp A improve its operations) a hasiCyClifficliity has • 
been that Individuals through VBC tiave been operating and tiea^^ng with the 
children according to their own "ph^osophies" which (for ekample) range from 
jDehavior modification and reality therapy 'to a "soul wr^stlpg^^kscjay o^ dealing 
with kids. *By that, B was referring to the approach of an fivangellcally oriented 
school teacher who had involved misbe^iaving children inynighly emotional Con- 
versations ending with expressions bf^^riieir cheerful remorse-, his forgiveness ' 
of them and their determination to march on into the^futifl-e together. It was 
apparent that the different "philosophy" led to a lack of consistent treatment 
of children (there being numerous double messages involved) and considerable 
' tension between staff since they did not understand-that other staff members 
actually had entirely different points of view about children. (For example, 
some staff members who tended to discipline children and put pressure on 
them would think others, who were more passive and indulgent were goofing off.) 

Solutions being worked toward by A and B were to provide a syst^nj^for improving 
communications between staff members so that all would know what the others 
were doing with the children (for example, so that cottage staff would know what 
was happening between teachers and the chlldfen and visa versa) and the writing 
ot procedural manuals to promote consistent operating methods (I believe, 
prlmariJUMregarding housekeeping and administrative procedures) among all staff^ 
^ member St 

'i ■ ' * 

After lunch, we attended' an administrative staff meeting (which was mostly about 
superficial rulers and housekeeping problems) and then met with two of the parti- 
cipantS'-'^Di MSW ?in<i^ g^oup living program member. To our greaf surprise we 
discovered that fhese\wo ^re part of a group of three (including, also, one of tlie 
psyphologists) who are a niipleus of eager, aggressive leaders W^lio are deter- 
mlfaed to Improve the drganiisation by promoting more coordinated a/rtion, con- 
sistency and order— all to overcome the chgiotic situation which they have been 
working in. Xl believe that ^11 three are relatively new, having ^ome into VBC 




r 
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since tHe^ beginning of the year) . They want to establish order-irrorder that 
they can stop operating on a fire fighting basis, do better planning and reduce 
, the terrible burdetvon supervising staff members who are always responding * 
to crises and are never on top of events. They see^planning/ reorganization . 
(which the.y have Justl^ompleted — see chart), the creation of procedural 
manuals as the element out of which they will bring about order. The sign . ^ 
of the burden on staff sUfiervisors has been the very rapid turnover among 
them—they have been una'fele to deal with the demands and the pressures. 

They find themselves building a team — starting with the three of them to distri-. 
bute the responsibility (and take it partly off the shoulders of the supervising 
social worker), to add better quality staff to fill vacancies, to introduce a 
new layer of supervision to take some responsibility .for daily operation and 
to upgrade cottage staff in general. Seeing aind hearing about the new staff 
members— who appeatj^ be better prepared and better educated ^ though young 
^Ja^nd inexperienced 'fe'Gigfgest a considerable improvement in'thiS regard since 
^last January when A complained at length about the low-quality staff he had 



to work with. 



The team (of three) has been tryingVto build an internal consensus for making and 
supporting some of the above constructive changes by having meetings of the 
enttpe-sta'ff . There was a three day meeting in June involving all of the social 
work staff — primarily those people on the accompanying chart — and there is 
another jneeting planned for September which will, in addition, involve the 
teacHlno^staff (for the first time) in order to promote a better relationship In 
coordl^nation between the teachers and treatment personnel. (Apparently it 
has not yet occurred to them that everyone might be considered "treatment" 
staff and "teaching" staff.) - ' . * 

Our.meetlng with D and E lasted about an-hour and a half. We made the 
following responses: * - 

1. We pointed out that we had not heird any doherent, aigreed^upon statement 
of the pjarpose of VBC. (We. had told the Same thing to A and B.) We 
. suggested that answering the question "Why does the institution exist — * 
What does it accomplish?" would provide a unified sense of mission and 
a basis for program jdesign and organizational structure. " 

While theyTiad been piaking/decisions about what pdpulation they wantecj to 
■* accept (boys who were two years retarded in school between the ages of 11 
and 16, primarily with emotional problems who were not seriously psychotic 
or delinquent) this was not a statement of ^oal. Wliat no one had yet 
considered ^very actively was what they Vanted to do for these kids. What 
the output of the institution was supposed to be. (They also had not con- 
sidered the strong possibility that the different "philosophies" of individuals 
in the institution implied different goals. ~~We had suggested all of these 
/ ' . ' 



same things to A and B when we hiad spoken with them -in the mamlng) . We 
recommepded that a^ first step might be for the, lnstitutlo|j jto decide what it 
w^^ there to do. (In particular, we strongly recommended checking their 
decisions about what populatlons.they wantfed to deal with against the 
policies and expectations of policies of their referring agencies.,^ If they 
did not do so, they might be making declsiong about what population they 
wanted only to Mnd ^ year or two from now thai they had designed an 
Institution and a program for children whom referring agenqies were np 
longer referring to institutions.) * ]^ , 

We suggested that designing- programs and operating manuals might be 
prepiature at this stage^ because they Jiad^not yet decided what the insti- . 
tutidri was 'supposed to do~ but might be necessary oi^ an In^rim basts 
to. bring order into what they apparently felt was a <:ha otic situatidn. . 

We stated that we opioid not decide what ^BC's misston or p^grams should 
be but, oVer the long-term we mig^t be able tp Kelp the organization 
develop an effectiveness In making thos^ kinds of decisions for itself. / 
We suggested we might be able to help the orgciniz^tion build into its' 
fabriq the ability to examine and reexamine it^ own mission,, its programs 
and how it was doing in relation to the alm^!^ of it^s programs. 'Building in 
that kind of capabUity would also .create organizational flexibility in 
meeting what wOiild very likely be the changing demands of referring 
agencies . Given the rising costs of placement dt iQstitutlons ^(now $700 . * 
per month at VBC af-which $570 is pald!by <iduntie5) we agreed that we 
could all dkpejct cqunty' governments to be very skeptical about the need 
for Institutions and to raise very pe^ietrgitlng questioifs in the near future. 
An instttutipn which has flexibility and can think, about it self ^nd its 
programs critically and realistiqally might (if it is true) ,^e able to identify 
an institutionar misslpff which is unique — 1.6/, particular goals (and the 
programs which those goals imply) which cannot be achieved outsider the ^ 
institution. In the fairly near future, VBG. may have tP clarify tljpt kind of. 
mission if, it' is to stay In business and perform a/u^ii^l function. 

Over the shoit-t^rm we prbposed that we try to come to. a better under,- ^ 
standing ^of the needs of the instituticJh^ what VBC jnigh): want from us, how 
W^^lght be able to help them — allxwlth a mind to move toward the long- 
term goals outllhed in three.- In order tp proceed into identified goals 
for our consultation, we* would have to "come to know and understand a 
great deal mojre about yBC'^"^So, ove<>t^e short-term, we would want to 
develop an understanding of the institution, develop a picture of what we 
might be able td do for them ahd what they flfi^ght.want us to do. 

We began to formulato^^a contract: ,that our -function was to respond to their 
needl^. That in the beginning, especially, we would decide each week how 
we can plan the next week to move toward that aim. * 



That we will b6 available to everyone In the institution — not Just«the social 
wofk an^l)€:ottdge "service? — but also the school, housekeeping staff, 
children, "^and the dlractor. If they decide it is wise politically, they might* 

facilit&te jour sontact^s with those various constituencies in the institution. 

> " . " • -» 

^Next week we decided to spen^ two days with them (at least HR^will) to 
meetwltir staff individually and In groups — primarily to reduce the suspi- ' 
ctousness that the staff is likely to feel tbward us . We felt that it would 
be an outstanding opportunity to come to Understand what is going on in- 
the institution 4f we could be present at Big Bear during their three day. ^ 
-meeting!^ Tljus, we want to desensitize the- staff to ys so that we, will 
be welcome and acc^tpd at the meeti^ig. In. addition, ^e wil|f become • 
rnt)re familiar with VBC and build'our dwn data base. 

^.Jrrthe presence of D we discussed our meeting with them, our contract and 
our p51ans.^fo]^he coming wefek or two with A. We wanted to signal both lyi 
them that reg^dless of the situation between them we intend to operate 
as openly as possible so as not to become perceived in the context of the 
political problems anq stresses antf strains within the institution. ' 



3, ,.^.(1^.. / I'/'V-v'^ 
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ACTIVITY REPORT #6 - VALLEYVIEW BOYS CENTER 
Harvey Ross October 4, 1972 



I. Initial arid'Tob Titles of Persons Seen * / 

.F Consulting Psychologist 
' D MSW • • 

E Group Living Program Coordinator , 
G. ' Child Care Worker (CCW) , 
V h' ," . ( 

J Cqftage |t, . . • ' ^ , ' 
K / Senipr JSftild Care Worker, Cottage #2 
L Social Work Associate (SWA), Cottage #2 
M Child Cai#?Wbrker (CCW), Cottage #3 * 

If ' . . i« ^ 



N 
O 



P , 




f 



Activity Description 
U Meeting with D, E and F — initialed by them~9 to 11 a.m. • u 

■ • ; .. \ * ^ - . . ' ' ' T- 

2. Meeting with G, H, I ^ F and E* Cottage staff development meeting — 
^ invite^^E and F.; ' / ' . • 

■3. At 1 p.ml, meeting with #2 ppttage staff , including CGWs L, and 
* • F. Cottage stMf meeting to "HIs^^ 



4» Staff development mee^g;, #3 Cottage — for Child Care Workers — 
ihvited by D. 

iformatibn Gathered . i 



• ihvited by D. * 

nr. Information Gathered 

' ' ' . ^ 

^ 1 . During this^2-hour meeting with D, E and F, I tried to follow 
^^p on a number of observations previously made, to direct the 
V attention of this group to what we had observed to be some of 
the salient issues and organizational problems at VBC and, most 
important of all, to stimulate their thinking about the difficulty 

we have been havirig in nqt khowing who our audience is or 

what our contrajqt with the institution is at this timie. The par- 
ticular issues I talked about were': * , ' 



* Numerals in the margins refer to EG's comments, page 6 of this Activity Report. 




appas^ problem throughout the institution of knowing 
and §s^^ing upon how decisions aije to be made. ' v 

Jome particular problems in decision-making as reveaJed 
in di^ficuities in devising functional "treatment plani^ 
for particular children. A treatment p^!ran is an agreement/, 
decision about how the staff and a qhilctare going to proceed.' 
and should 'invol?^ particular staff Interventijjins ^nd parti- 
cular behavioral objectives. The^ staff we have seen so far . 
telk about treatment plans but do not seem to understand 



nf^ve 



at them, 



C. 



D. 



0 1 

E. 



exactly what they .ate or how to a 

The SWAs ajppear to be in an anomalous position — nei^er 
, part of the administrative staff nor part of the cottage staff 
— whlcl>'^ndemiines their credibility at the school, in the , 
cotta^ and with the administrative staff. - 

I made some observations about some difficulties we have 
observed groups having running' meetings. Meetings often 
seem to be run as if there is an agenda that identifies the 
subject matter for discusslj^n, but no understanding or 
agreement that certain kinds of decisions are expected at 
the end of the mee^ting. We have some (Questions about 
whether supervisory staff members k-now how to run meetings. 

w 

Oiir difficulty in knowing whom to address ourselves to 
regarding different kinds of issues appears to be a reflection 
of organizational indecision about where the responsibility 
for making those different kinds of decisions lies. 



I Started by doing a lot of the talking, since I felt I was carrying the* 
ball as far as problem-clarification and identification was concerned. 
I was fishing to see where their concerns were and if they agreed 
about the nature of some oi the problems 1 raised-. If they, did agree, 
perhaps they would become interested in identifying or creating an 
audience that would be "officially" recognized as responsible for 
considering the information we have to offer and deciding if and how 
to proceed to respond to that information. 

Soon, all three weje deeply involved in a discussion about some of 
the issues/ It was obvious that F was very agitated because she 
had been running into the same problem with cottage staff being able 
to make decisions and plan that I had identifji^. I Suggested that 
her anger and frustration might, be 4pe not so iMch to cottage staffs- 
being unwilling to make and implement the plans she felt were neces^ 
sary, but to their not knowing how to do that' kind of planning. F 
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agreed that perhaps they-jjeq^ed to be trained to make those kinds 
of decisions — i.e., treatment plans — and might need technical 
assistance in doing so. I said that if.they and cottage groups 
^(a^d other groups) would agree^ that they needed such training, we 
at HIRE might be able to identify institutions at which such planning 
seemefl particularly effective and expeditious— -find arrange fpr VBC 
staff to make visits to those institutions for such training. The 
group seemed' very interested in this suggestion. 



(D — 



The triumvirate proposed that the Advisory Committee y/ould con- 
'stitute the appropriate audience for the kinds of issues I had 
raised. A first meeting had been planned for that morning, but 
since A was out of town and C was ill, the-meeting h^d been can- 
celed.. However, a meeting would be held the* following week. I 
responded that I wanted to propose a contract to the Advisory 
Committee: that if Jean and I made a written presentation summa- 
rizing ^gur^bservation about some issues/problems/opportunities 
at VBC, the Advisory group would agree to respond point by point 
to our list — by stating that they did not agree; or that they agreed 
but wished not to take any action; or that they wanted to take 
action (or dele3ate the responsibility for taking action) and would 
proceeia to do so alone; or that they wanted to take action and 
would like our as-sistance in doing so. v^I pointed out that the 
Advisory Committee itself probably would not be the appropriate 
action/ planning group for a number of the issues raised, since 
they were not the group who either had the information or the 
line responsibility in those.'fiatters . However, the Advisory Com- 
mittee could identify or create groups which would be appr6priate. 



'/ / ^' ■ 
\ ■ 
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The #2 Cottage meeting became a discussion of. Charles, a 
14-year-old boy who presents particular problems to the cottage 
staff and whom they want transferred at least out 6f the cottage 
if not out of the institution. Their attitude is more or less summa- 
rized by the following remark by one of them: "If he isn't making 
it in school and not making it in the cottage/ he doesn't belong h6re. 
;He's just screwing up the works. " Apparently the fiottage staff's^ 
perception-of their job is to keep things running smoothly in the 
cottage. . While Vorking with kids is perceived as part of that job/ 
if a child does not respond they have, to-^t rid of him because he 
is making it impossible for them to do their job/, i.e. / keeping things 
runnjlng stnoothly. ' * 
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Once more/ the CCW's frustration with this child who was '•ruining" 
their work performance was vented at their supervisors and the trium- 
vjfrc^e, Thiey wanted the CCWs ^o keep a child who was making 
life difficult for them: They appeared to feel/ on the one hafnd/ that 
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they were being asked to run a tight ship and sail it on smooth 
Waters, and on the otner hand were being given a child who per- 
si,sted in sabotaging^ljheiir efforts. Jrork their point of view, they i 
were trying to be the good guys by trying^o do a good job (in terms 
of their conception of that job) while their supervisors ^nd the tri-/ 
uriivirate were the badi gtys whose behavior they could explain only 
as due to a (venal) pollicv of keeping population high for financial 
reasons. I . 

This meeting was a continuation of the last one — adding their super- 
yisor (K^ and his superviaor (L). L ran the meeting, and again 
Charles was discussed. An apparently circular discussion of the 
problem of Charles ensue i. It seemed Htiard for them to come to an 
agreement (I believe) bec ause they had|Ti6t recognized that the 
CCWs and supervisory staff Mad quite fif^erent perceptions of what 
the institution was there to do and, specifically, what the CCWs 
wer^ thfeife to do. Supervisory aind triumvirate staff appeared nc 
to be handing CCWs accquntable:''jfor running a smooth operatic 
They ap|Di<feared^ at least verbally, to accept the disl'tH^xWve in?fiuence 
of Charfes in the cottage because they interpreted the joB^ the 
CCWs a|; working with cfartiGular children within the frame of refer- 
ence of pat child — not pimply working vfith the child in order to get 
him to fijt into the contepct of thq cottage so that everything. raj3^ 
smoothly. . » ' 



During this staff develd)pment\ meeting (of the #3 Cottage), D 
explained our presencqto the CCWs whom we had rXqt previously 

so^ rat Jiet than ddift)g so myself , because 
ea of liow he perceived us at this time . It 
I his presentation that we have a good deal 
A number of times duiing the discussion 
after this meeting, I felt a genuinfe turning 
clarification of problems with which he is 



met. I asked him- to d 
I wanted to get some 
seemed qu1.te cl^ar fri 
of credibility with h 
(about other issues) a 
to me for discussion an 

concerned. Tljie time certainly is ripe for our making a contract 
^witl; this staff. 



Interpretation and Analyse; 



Part of the problem with running productive meetings in a child- 
care in St it uL ion- -when, because of the nature of the business, goals 
of different staff m^embers may be different without their knowing 
it--may be that in meetings staff members are addressing themselves 
to different questions without \nowing it. For example, in the^#2 
meetings, the question before the CCW group was, "we^want the 
group to decide to get rid of Charles," while the question before 
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supervisory staff was, "how can vv^e use what we are learning 
about hin^t^ help him develop?" (or something like. that). While 
these diff^tent groups 6i staff members appeared to b6 talking, 
about the Aame thin^;, they seemed to ha vie. different things in 
mind. The effectiveijiess of a staff in meetings may be rejatedio. 
tTieir ability \o identify and QnuncWe the questions to which they 
want to address themselves so that Itie group can. make a decisio 
about which questions will be addressed ia a given meeting. This 
may enable the\kind of circular discussxtlyi which never quite se^ems 
to. get to the po^nt to be avoided,. This may be easier said tha 
dohe . * 

Greater clai^ty and\ agreement about (or at least consdiousnfess of 
differences of opinion about) institutional mission may al^ help 
focus stpff discussion ^^ing meetj.ngs. / 



^V. Plans, and Objectives for Next Visit 



/ 
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J'.,. Xo encourage the Advisory Committee to tak^ over the function of 
monitoriug the problem identification and prbblem/solving/decis ion- 
making process in the institution. I woul^ like to encourage them 
^ to start witlf the written material that Je^ andXw^lll prepare if they 
want to go in that 'direction. If they accept tMs')task* (as described 
above) ,, the^lt can also decide #hat they might want 'us to do to help 
them. It has been one thing for us to^ carrWthe ball 'during the period 
in which we. have (essentially) been oatheMn^ information, trying to 
come to some understanding of the tiistitj^ 

to test instituti9nal responsivene^f an<l/fegrdine,^s tojaddress problems, 
and another thing for us tq^try to/dfecidjp for t|iem w^^t. problems they 

lelp /hem unless' th^y claim owner- 
fsk u^ for help. - 



shou4?l want to solve . We^can' 
ship of their own problems anc^ 



Whether or not Jean and I prpc 
upon fheir response. 




write this docuirient will depend 
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EG's Comnfents; 

^ /■■.-,• 

(1) In your Activity Report %l (8/16), you say: "We beg^n to formulate a 
contract." Wouldn't it have been possible to have v\^orked this out with 
tha director and his staff during, the second and third visits, then have p 
the director and you issue a joint memo of understar^ding, inviting any ^ 
further questions? , ^ 



lie 



^2) Would it be iair to wonder wtiether your putting decislon-maklfig as the 
key probleny may be a reflection .of your own Ig^j^^l^ement with .ifils matter 
If another Well-trained person were observing VBc||, might h# just as perti 
nently rank lack of clarity and. lack of agreement about rehabilitation 
'^-^ objective's for the kids, lacSc of creative inVolvemjent of staff vylth kids, 
'\ and lack of trust dmong staff members and staff segments, as the centra-l 
Drobiems? . " ' 

(.3)- l|^s this problem been brought into the open for resolution? 

(4) Gan't there be information-exchange meetings with no decision required? 

(5) What would happen If you llsti^lhe Issues on which you feel a need or 
desirability for sJecislon, and presented and discussed that list with 
the executive officers. . . ^ 

(6) Good! What was their response to your proposal? You don't provide^ , 
* , "closure" here. . . - 

(7) Have you qsked them' what they perceive their jGb--and VBG*s Job--to 
be? That might make for a good^and conceivably useful discussion. 



Si 



\ 
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( IV . ^the Baseline Data Forni (BDF) and 
■ the Institutional Self-Study Questionnaire (ISSQ) 

\ ' - 

The Development and Use of the BDF arid the ISSQ In the Course of tfils Project 

The procedure used in developing tl)e BDF was to review various material in 
tlie available literature bearing on characteristics of 'an effective /child care 
institution. For example, theI^5 is a section li^Martln Gula's bodklet Child- 
Caring Institutions . Children's Bureau Publication No'. 368, 1958'^(reprlnted 1966),* 
entitled "Twenty marks of a gopd institution." We adapted practically all of his 
20 observations because they seemed as valid in 1971-72 as in 1958 . We reviewed 
all of the questionnaires, schedules,and membership requirement form^ Issued 
"by the Child Welfare.'League of America for item suggestions , as well as numer- 
ous. books and pamphlets and "fact sheets" (e.g. . The Rater's Fact Sheet , and 
the Survey of Child Caring Institutions in the State of Georgia , designed by 
George 'ITliomas and prqiect staff of the Regional Institute of Social Welfare 
Research, University ^Georgia, published in February, 1972) . ■ 

V « 

Then, in our site visits to, cKUd carerffiBrfitu^ons and^in discussion with 
consaltants such as Drs . H^rolci Boverman and Bernice Eidifton^ we solicited 
thinking about the important characteristics or types of practices that would be 
considered desirable / and with reference to which institutions might be rated 
"more effective" or ''less effectiije." From an accumulated list of items .which* we 
tried in some pilot situations and exposed to invited crltiquS, we reduced the 
item pool to 80 that seemed to bear upon the most important characteristics and 
practices . ' ' . - 

These 8tf hems became the Baseline Data Form (BpF) which was administered 
in 1972 to the staffs of 11 institutions—the four in the experimental group and 
the seven in the compajison group. Statistical analysis of these data, plus 

-furth^ editorial analysis for possible ambiguities in the phrasing of certain 
items, pjlis new important items that came to our attention after publication of the 
BDF, leei t9 our development of a revision of the BDF which then was entitled 

' Institution Self-Study Questionnaire (ISSQ) . This instrument wars^administered to „ 
the staffs of the 11 institutions, which took the BDF a year earlier. Again, on 
the basis of statistical and editorial analysis farther refinements were made In 
Certain Items, resulting In the present edition of the ISSQ. .This Instrument 
also contains 80 Item's total, 40 of which are Identical or very close to the 
content and phraseology of those Items In the BDF, while. the other 40 are new * 
or replacement Items . ' 

■ . ■ ^ 

Some overall Findings from the BDFtIsSO Data 

' As stated above, the BDF was administered to the staffs of the four experi- 
mental and the seven comparison Institutions Jn August-September, 1972, at the 



*Obtalnable fi'om the U.S. Government Printing Office, Washington, D.C. 




beginning of consultation. Upon .completion of the consulting Interventions, the 
ISSQ was administered to staff members at three of the four experimental lns,tltu-« 
I tlons and at the seven comparison Institutions, In the tall of 1973 . It was not . 
gesslble to obtain ISSQ data from the staff at Valleyvle\\^ BCf^ CeAter becairse 
of the resignation of the associate director and the conslderable*turnover,ln 
^ personnel that had occurred (discussed In the section on Valleyvlew). Therefore, 
no comparative data are available for this Institution. - 



Now to discuss some overall findings from the BDF-ISSQ data: Table 6 com- 
pares the Individual and mean scores on the BDF-ISSQ for three of the four Institu- 
tions thaj: received consultation, with scores tor the seven Institutions in the 
.^comparison group which did not receive consultation. 

On the"*^ items which are comparable between BDF-ISSQ, the mean for the 
consultation institutions rose slightly (from 3.19 to 3.26) / while the mean for 
the comparison institutions fell slightly (from 3.30 to 3.25) . Ffom these data 
there Is no reason to infer that the intervention experience had any Impact on 
the response to the 40 items used in the intervention settings . 

^If, we compare the overall mean scores for 80 items (even though 40 of them 
were not^the same In the two tests, but every item in both tests bears upon an 
important practice at a child care institution) , the consultation group rose from 
3.15 on the BDF to 3.42 on the ISSQ, while the comparlsor?*^roup dropped from 
3.31 on the BDF to 3.24 on the ISSQ. 

The material below p^vides more spQcific breakdowns of the test data. 
(The cur^nt edition of the ISSQ, which represents a revision and refinement of 
the form used in this study, is provided in Appendix B .) 

The responsible te^st^developer is professionally obligated to report relevant 
norms for newly constructed tests or survey instruments* Such information should 
treat, among other things/ the response td the test of various groups of IrtEllvld- 
ualS/ especially those groups whltsh.are most likely to be Ihvolved in future 
applications of the test.^ The "following discussion is addr(^ssed principally then 
to child care workers and agency 'directors, who might be, considering the ISSQ 
as a devii^e for tapping agency staff opinion in the hope of developing one rele- 
vant measure of the adequacy of their ongoing agency program. 

The use pf any survey instrumeht is obviously made more economical, \ 
particularly in large agencies, if information is obtained from a sample of staff 
rather than from the total staff. One familiar sampling technique is to draw a 
random sample. Another common technique is to stratify the population avail- 
able on two or more relevant variables • Stratification tends to highlight or give 
more precise weight to the segments of opinion found in various elements of an 
agency's staff. In this connection, as well as in many others, (comparing 
ISSQ data across various working units within a child care residential setting, 
or across two or more'agencies) it should be evident that a reliable estimate 
of different groups' response tendencies to the ISSQ would be materially useful.. 
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Table 6 




Institution 



Mean Score for 
40 Identical or 
Similar Items 



BDF 
1972. 



ISSQ 
1973 



•Average Total Score 



,BDF 
1972 



ISSQ 
197*3 



c 
o 

(0 .a 

3 a 

o 
O 



1 . Lakecrest 



2 . Red Rock 



5. Southside 
4. Valleyvlew 

Group Mean 

4* 



3.51 
3'. 04 
3.03 
*ND 
3.19 



3.63. 
3.15 
3.00 
*ND 



276.65 
240.90 
237.29 
»*ND 
251.61 



-4 



281.27 
251.86 
239.49 
*ND 
274.21 



o U 
o o 



5 . Boys Republic 
• 6; Cascadla 

7. Devepeux 

8. Napa 

9. Sononjia 

10. Yakima 

1 1 . Youth- Adventures 

Group Mean 



3.40 
3.69 
3.22 
2.80 
2.95 
3.22 
3.89 
3.30 



3.66 

3.37 

3.13 

3.02"" 

2'. 43° 

3.29 

3.84 

3.25 



270.92 
288.85 
258.46 
224.41 
243.84 
257.56 
309.94 
264.85 



281.06 

265.45 

253.79 

242.20 

207.78 

265.6r 

299.26 

259.31 



*ND = No data available . ^ 

.Valleyview did not administer ISSQ questionnaire. Data for BDF administration 
were handled/differently in 1972 (Valleyview was left out of" computer tables 
done in 1973-74) , and the only comparative information we have is that 
Valleyview was tied for lowest ranking among the 11 institutions whose staffs 
filled out the BDF. , 
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' There is, of course, ample reason for assuming that different types of 
agency staff will b€\less than equally sensitive to problems and proficiencies 
in agency programming. For example, one would anticipate t^t various groups*^ 
of child care staff would tend to be differentially knowledgeable and rather 
divergent in attitude toward such varied aspects of residential programming as 
f^d service, educational activity and medical care. Thus, the perception of 
the iquality of agency effort may be very diffferent for newly recruited as opposed 
to well seasoned staff / for daytime staff as opposed to the night shift, etc^ 
Whatever the staff person's individual role may be it will almost certainly affect 
the character of the information available to him, the kind of information he 
absorbs and the special interpretation he places on information as he integrates 
it. Cocnran suggests that: ^ ' 

The traveler who spends ten days in a foreign country, and then {Proceeds ^ 
to write a book teMing the inhabitants how to revive their industries, reform 
s * their political system, balance their budget and improve the food in their 
' hotels is a familiar figure fun. 

In presenting our data about the response t'o the'ISSQ of different groups, we 
plan to inspect first 80 individual items of the test to identify those items which 
fl^ear to elicit divergent patterns of response frorp various groups of child care 
agency staff.. We will tl^en examine the related question, how do various groups 
^ tend to respond to the total instrument? Our focus Will be on three staff-related 
variables: sex, age and agency role of staff. 

To begin, we should recall the five score values ^attached as answer options 
to each survey item. These values 'are: ^ 



5 = excellent 

4 = good . 

3 = satisfactory 

2 = fair 

1 = poor 



Using these answer weights it is possible to derive a total and an average 
score for any subset of individuals responding to Bn item^. Our initial effort 
will therefore be to aggregate the scores for male respondents in the ten child 
care agencies to establish an overview first of how males (and then subsequently 
how female staff) responded to each of the ISSQ items. By this means of accumu- 
lating data 'across agencies the influence of individual agency program ^conditions 
on staffs' responses will be diluted or neutralized. We also want to recall that 
the 80 survey items were classified into five substantive areas or olh*^ers: 
the treatment related items (1-29); the community interaction related items (30- - 
36); evaluation procedure related itejms (37-43); staff development related 
items (44-54); and general organizational related items (55-80). We refer to 
these a priori item groupings or categories here because we plan to examine 
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thh Influen-ce of our three population variables, (sex, age and role) not only 
on each of the 80 items, but also oi^the combination of items included in each 
'of these five content clusters. 



> 



A. The Item Focus 



We now move toc^rxamine data for the purpose* of distinguishing those 
items which elicited dispajate responses/ from various subgroups of child 
care workers . 



Ar>alysis by sex of workers; Table 7 contains data for each of the 80 
items on the ISSQ, ordered by the response 189 males and 203 females 
employed in ten California, residential centers for children. It should be 
remembered that 422 staff completed the survey in the ten^agencies, so 
that^O staff'apparently failed to report their sex in completing the ISSQ. 
The data in Table 7 constitute the basic summary statistics — including the 
amount of missing data, the average score, the median score value 'and 
the variability, or standard deviation around the mean — cataloged indepen- 
dently for tl^two sexes. The numb&r of males producing a scorable 
response to a given item is, of pourse^ 189 minus the missing responses 
to that Item. Similarly, for female staff tJie number of scorable responses 
ta an item is 2^3 minus the item-associated missing responses. Our data 
Indicate that male employees produced virtually the same C3te of missing ' 
data as female staff: the amount of missing responses per iteiu for males 
was 14 percent and for females, 18 percent. 
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We now presTant those items from the ISSQ on which male and female 
staff^produced statistically different response patterns as documented in 
the list t- values . 



Item # . 




t-Value 


Probabllltv 


'r 




2.87 


<r.0l 


4 




3.00 


.01 


5 




3.03 


.01 


13 




2.12 


.05 


16 




2.21 


.05 


27 




2.32 


.05 


36 




2.25 SJp 


.05 


43 




2.49 


.05 


47 




2.55 


.05 


49 




2.74 


.05 


50 




2.38 


.05 ■ 


52 




2.54 • 


.05 


53 




' 2.39 


.05 


57 




2.44 • 


.05 


58 




3.42 


• .01 • 


59 




3.01 
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/ 

ft 


— — — — "*r~' • • 

Sex Category: Male Staff 
' N = 189 


ex Category: Female Staff \ 
" N = 203 ' 


Item 
No. 


• 

Missing 
Data . 


Mean 


Median 


o lanuaru 
Devia- 
tion 


* 

Missing 
- Data 


Mea^v 


Median 


Deyi 

" 'tio^ 


1 


> ' 20 


3.414 


3.427 


, 1 .009 

If 


24 ' 


3.296 


.3.273 


1 .03 


2 ' 


,38 * 


3 .-278 


3.415 


1 .195 


b 

35 


3.286 


• 3.405 


1 .19 


3 


^7 


3.441 


3:600 ■ 


0 

1 .084 


63 • 


3.086 


3. .096., a 

"1 


1.02 



, 4 


34 

0 


3.406 


3.508 


1 .024 


63 


3.057 


3.083 


0.97: 


5 ' 


42 


3.286 


.3.348 


"^1 .066 • 


75 


2.898 


2.960 


1 .04! 


'•% 

6 


21 


3.298 


3.385 


1 .036 


50 


'3,131 


3.143 


1 .02' 


7 


21 


3.196 


3.236 


1,090 


40 


3.006 


.2.981 ' 


• 1.08 


8 


0 

2 


3 .353. 


3.506 


0.958 


14 


■3:275 


3.240 


0.99i 


' 9 


42 


2.912 


2.9.76 


1.233 - 


63 


2.879 


2.789 


1.21^ 


10 


25 - 


3.171 


3.143 


0.937 


31 


2.983 


3.000 


1.06( 


11 


25 


3.305 


3.283 • 


0 . 896 


38 


3.400 


3.434 


1 M'i 




31 


3.266. 

0 


3.411 • 


1 .097 ' 


' 37 - 


3.235 


3.266 


i.io: 


•'"is-". 


7 - . 


4. ,060 , 


4.1,75 


■0i92-9 


8 ' 


3.84fi 


* 3.981 


L.02I 



V, RESPONSE IN tEN iNSTITtJTlONS TO ISSQ ' 
BY SEX OF STAFR 



\ Sex Category: Mal'e Staff 1 
1 N = 189 . . - 1 ' 


Sex Category: Female Staff 
(' . • N = 203 • 


Missing 
! Data 


"Mean 


Median. 


o lanciai a 

Devia-, 

tlon ! 
\— 


Missing 
Data 


Mean 


Median 


Devia- 
tion 


1^-20 


3.414 


3.427 


1.009 ' 


- 24' 


3.296 


3.273 


S.031 


; 38 


V 

3.278 


3'.415^ 


1.195 ' 


35 


3.286 


^ 3. 405' 


" 

1.195 


i 37 


3.441 


3 '."600 


1.064 


63 ■ 


3.p,86 


3.096 


i.02.8 , 


1 34 


3. .406 


3.508 ^ 


'"l.024 


'63 


3.057 


3.089 

* * 


0.973 


1 42 


3.286 


.3.348 


' 1.066 


75 


2.898 


2.960 


1.049 


; 21 


1 

3.298 


3^385 
1_ 


1.036 


50 


3.131 


\ 

3.143 


1.024 




3.196 


3.236 


1.090 " 


40._ 


3.006 


2.981 


1.086 


2 


3.353. 


3.506 


0.95B 


14 


•3 :275 '^ 


^"i.240 


0.994 




2.912 


2.976 


1.233 . 


. 63 


2.879 


*• 

2.789 


1.214' 




3.171 


3.143 


r~ 

0.937 . 


31 


2.983 


3.000 - 


1.068 


1 25 


3.305 


3.283* • 


0.896 


38 


3.400 


3,434 


1.01"7 




3.266 


3.411 


1.097 


3*7 

L 


3-435 


3 .266 ■ 

•> 


1.101 


rERjc- 


4.060 . 


4.175 


0.929'. 


' 8 ■ " 


3,84^ 


3,981 


. 1.029 





t 






■ / ' 


Item # 


• 


-t-Value 

V 




■ 67 

68 1 

69 

70. 

75 


• 


2.36 
'2,53 
2.23 
2.00 
2 .39 



Probability 




. ^ In summary, 21 items on the ISSQ appear to Elicit sex-llnked.resppn^& 
tendencies In our study results . Of the 2 1 items which elicit dissimilar 
responses from maletasnd female staff, six are among -the items ^lassed-^ 
under the treatment a^ea, one is in the area of community interaction, one 
is in the item-domain of evaluation procedures, five fall in the staff d§velop 
ment category-, and the final eight are found under the province of general 
organl2^1on...% « " 

, Analysis by age of workers: In Table 8 we present data for f Fie 80nSSQ 
Itims partitioned according to the four age gsoiiplng^ emj^oyed.on the jfece 
sheet of the surv^om. Of the 422 staff responding across the ten agen- 
cies all but 2&pro\ddecl the desired age information about themselves-. The 
missing data dkB^rl6n9e with the four age groups ranges from il4 percent 
with tht 26-29 age group,- through 15 perde^it for those in both the 30-39 
and 40-49 age grolips tp-" 19 percent in the 50 and over age group. There 
seems to be a positive relation, such that the older staff produce more 
missing data than younger staff. Howeverr/the disparity among the various 
age groups is. Indeed, modest. •• . ' 

This brings us to the listing of items on which.the four 9ige]'grouplhgs - 
produced sfe§t^stlcally deviant item responses as- measured by the analysis" 
of variance and the derived F-Values. ' . ^ , J^* . 



Item •# 

9, : 
10 
19 
21 

?2 
■ 24 
32 

42 ' " 
7 5* 



F -Value 

2.641 
|.4,93 

4.088 
2.812 
2.968 
"4.152 
3 .830 



Probability 

<.05 
.01, 
.05 
.05 
.05 
. ; .05 
• .05 
.01 
' .01 



Of the nine Itpms which were determined to exhibit response differ- 
ences by age, only item 75 is starred to indicate that it alsoVelded sex- 
linked dlfferefjces. Further, six of the items are foynd in the treatment 



ERIC 



RESPONSE IN TEN INSTITUTIONS TO ISSQ 
BY AGE OF STAFF 



Item 
No, 


Age Category: 20-29 . 
* . N = 136 . 


Age Category: '30-39 / > 
" N = 94 


Ag 


e Categ 
N = 


ory: 40-49 

66 ^ 




Missing 

Data 
4 


Mean 


Median 


Standard 
Devia- 
tion 


Missing 
Data 


Mean 


Median 


Standard 
Devia- 
tion 


Missing 
Data . 


Mean 


Median 


Standard 
Devia- 
tion , 


Mi 

r 


1 


13 


3,38^ 


O O O Q 
O . OOO 


1 no o 
1 , o 


y 


O , V Z 'I 


o , Z oX 


u , y 4o 


8 




3 ,207 


o « Z Oo 


* 1 079 


f ■ 


2 


21 


3 , 330 


3,512 


1,114 


21 


3*, 1 64 


. - 3 , 1 75 


1,190 


13 


3 ,132 


3,222 


1 .345 




3 


39 


3,320 


3,303 


1,006 




J , Do b 


"3 IOC 


1 n o c 
1 , Do b 


' 14 


3., 346 


O , ou u 


1 . i OD 




4 


37 






n Q o o 

u . yzo 




o , 1 1 X 


o , Z U4 




14 


3^212 


O • ^ O u 






5 


* 41 


—a 

3.189 


3,229 


1 ,055 


27 


3 ,000 


3 ,058 


1 ,059 


.19 


3 , 1 70 


3,250 


1 .185 




6 


26 


3 . 309 


3,338 


1 , 073 


1"2 


3,146 


3 , 233 


0 ,995 


10 


3 .214* 


o , oUU 


1 1 yi n 
1 . 1 4U 


■ \ 


7 


16 , 


3.100 


3 , 081 


1 , 008 


* 14 




o , 1 UU 


1 , 1 


10 


2 ,946 




1 9 1*9 




a ' 

8 . 


3 


3 .391 


3,487 


0,968 


3 


3,330 


3,394 


0,89-5 


3 


3,190 


3.22 5 


1 .090 




9 


38 


3.082 


3,152 


1,137 


26 


2,588 


2,630 


1 ,200 




2,771 


^.500 


1.356 




10 


15 


3.331 


.3.316 


0.916 


18 


2,947 


2,969 


0,951 




2,909 


2:932 


— ^ 

1 .076 




11 


21 


3.383 


3.438 


0,923 


14 


3,287 


3.219 


1 .009 


11 


3 .3*82 


3.295 


1 .009 


a 


12 


26 


3.355 


3.467 


1 ,063 


H— 

16 * 


3^103 


3,083 


1,180 


8 


3,190 


' 3.313 


1.083 




13 


G 


3.954 


'4.098 


1,007 


5 


3,876 


4,015 


1 ,043 


"1 


3,815, 


*3 981 


K088 





RESPONSE IN TEN INSTITUTIONS 'TO ISSQ 
' BY AGE OF SWF 



\ 20-29 ' 


Age Category: 30r39 
. N = 94 


- Age Category: 40-49 

N = 66 , J * 


Age Category: 50 or over 
N = 100 


\ 

aian 


Standard 
Devia- 
tion 


Missing 
Data 


Mean 


Median 


Standard 
Devia- 
tion 


Missing 
Data . 


Mean 


M^ian 


Standard 
Devia- 
tion ' 


Missing 
uaia 


Mean, 


Meaian 


Standard 
D^via- 
tioi\^ 




1 09 Q 
1 I. UZo 


^ — 


"S 994 
o . ZZ4 


911 
O , Z 0 1 


U . 3 0 


Q 

o 


1 9 n 7 


3,265 


1 072 


1 3 


3,506 


3,552 


1 ,044 


(12 


1 .114 




M 1 64 


•3 . 1 /b 


1 1 on 

1 . 1 yu 


. 1 J 


J . 1 0 Z 


Q 9 9 9 

0 . zz z 


1 lA^ 
1.040 


1 Q 


7 4n7 

0 , 4 U / 


■ J 

1 47 


1 n99 


tU J 


1 n n c 
1 , UUb 


O 9 
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3 
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10 


3.267 
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2.857 


1 .096 


13 


2.774 


2.857 


1 .068 




69 


62 


3.324 


3.3 57 


1 .0B7 


r 

' 45 


3.429 


3.417 


0.979 


26 


3.275 


3.269 
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72 
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1 .096 
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1 .120 
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3.233 


3.264 
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19 


3.200 


3.348 
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3.172 


3.250 


1.244 
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3.258 


3.300 
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10 


2.964 


2.964 
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1.103 
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2.914 
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1.159 
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3.011 
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3 


3.254 


3.523 
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3.409 
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6 


3.443 
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0.981 


4 


3.339 


*3.389 


1.115 




77 


18 


3.288 


3.287 


U-pos 




3.141 


3.162 


0.953 


10 


2.911 


2.962 


1 .014 




78 


20 


'3.138 


3.115 


1.021 


12 , 
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3.149 


0.994 
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2^964 
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.frame of reference items (1-29), whjle one is. found in each of the following- 
the community interaction group, th§ evaluative group and the general 
orggffiizational group'. . - • 

_ Analysis by position: ^ The- face sheet of the ISSQ makes provision for 
three types of organizational'position: (1) the program/treatment staff, 
(2) the administrative/support staff and (3) both. The" latter group incor- 
porates dual role functions in their day-to-day agency work. Table 9 
reports by item summary data for the three classes of st^^f position across 
the ten institutions. Position information is available for 383 staff 
members, so that 39 staff failed to provide it. The missing data perform 
mance.is equivaleiht for program/treatment staff (17%) and administrative/ ' 
support staff (18%).. However, the missing data .factor is clearly less pro- 
nounced in the sun>ey response of staff who serve in a combined treatment- 
administrative role. 



^ 1 We now disclose those items on the survey form which ^ield statisti- 
cally significant differences among the response of the three' " position" 
classes of staff. The analysis of variance identified the following 17 items 
their F- Values and associated probabilities: 



Item# F-Value 



Probability 



6 3.594^ 
18„ 3.472' 



,05 
.05 
•05 

20^, 5.856 ■ *n 



19^ - 3.105 



22 . 4.147 



23 3.102 
34 ^ 4.198 



.05 
.05 
.05 

I^A 3.901 .Q5 

fn 5.784 .01 

40 4.391 ■ 05 

7.508 - - :o°i 



50A 



4.948 .01 



^nA ■ ^'2^7 -01 

If ■ ' . 3.714 .05 

''ab' ""-'''^ .01 

V 3.064 .t)5 

.05 



77 , . 3.869 




Of the seventeen items revealing different constellations of response 
for staff occapying different agency roles, five items were among the class 
of 29 treatment -type items; three were found among the eight community 
interaction items; two were among the six evaluative items; one was among 
the group of eleven staff development items; and five were members of the 
general organization cluster of items . Further, with regard to overlap 
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Mean 
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Devia- 
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1 


32 


3.324 


3.322 


1 .064 


10 


3.548 


3.593 


0.097 


0' 




2 


51 


3.259 


3.361 


1. 1-56. 


14 


3.290 


3.519 
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3.443 


3.565 ' 


r.025 


12 
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1.079 
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3.333 


3.348 
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3.360 
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14 
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6 
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3.257 " 
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21 


3.452 


■3.420 
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t 
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3.045, 
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19 


3.281 
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1.031 


5 


r 
i 


8 


6 

' 


3.285 


3,333 


1.029 


9 


'3.365 


3.423 


0.900 


2 


c 


9 


67 


2 .961 ■ 


2 .940 


1.204 


26 


2 .930 


2 .958 


1.223 


9 


2 


10 


37 


3.019 


. 3.013 


1 .042 


16 


'3.179 


3. iir 


, 0.968 


1 




11 


42 


3 . 33 i? .. 


; 3.35 3 / 


0.977 

— ^ 4— 


17 


3.439 
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3.289 
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14 


26 
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3.233 
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17 


3.333 


3.452 


0.950 
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15 
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1.041 
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» 
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0.866 
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1.056 


17 
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1 
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12 


3.746 
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between the variables* of staff role and sex, four items — 36, 43, 50 and 60 
(labeled "A" inJrtie listing) — which elicited role-related instrument response 
differences, were also found to elicit sex-related response differences. 
Two items, Wand 22(B), were present on both the age-related and 
role-related rosters, and one item — 75 (^"^B' -^appeared to discriminate 
among the responses of staff, whether they were classified by sex, age 
or work role. . , 

A bri^f sumijiary of finds to this point indicates that 39 items on the 
ISSQ are sensitive (yield response discriminations) to one or more of the 
three population variables employed In collecting data from child care 
staff. We also note that the variables of sex and work role appear to be 
somewhat more discriminating of item response than age. And finally, we 
learned that 16 percent of the solicited response to the ISSQ proved to be 
missing or unavailable. This is a considerable response deficit; one which 
argues persuasively for the need to iJrovide child care staff with more 
encouragement to respond productively whenever possible to ISSQ material, 
and also suggests the corollary need for closer monitoring of the •conditions 
under which the suryey is conducted than may have been observed in our 
work. For the momertt we intend to explore the missing data experience 
more deeply to determine whether it may yield additioj^al insights into the 
contempotary dynamics of, child care residential agency programs ^ 

One observation emerges conspicuously. That is, there is marked 
unevenness in the amount of missing data found ampng the eighty items of 
the ISSQ response. The variability of the data deficiency extends over the ^ 
range from item 80, which had a low of eight missing responses of a 
possible 422 responses (1.8%), to items 69 and 72 each with 175 missing 
responses, again associated with 422 possible responses (41%). This 
unsymmetrical spread clearly testifies against the infer^ce that staff was 
simply antagonistic to, or resistant to, the survey-activrfcy.. What then 
might explain the irregular pattern of response failure? We conjectured 
that it might be tied to selective item content, and decided to inspect the 
extent to which staff across the 10 residential agencies lacked knowledge, 
' or, somehow, found it difficult or uncomfortable to transmit information " ^ 
about certain agency-related content areas. More precisely we attempted 
to learn whether the rate of missing item data (average per item) fluctuated 
across the five intuitively defined content areas already described. These 
findings are j^ow reported: 

Missing Response 

Content Area Item Numbers ' Per Item/Per Person 

Treatment Program 1-29 • 60.72 

Community Interaction >3X)-37 71.75 

Evaluative ' ^^^38-43 53.67 

Staff Development 44-54 • 3.5.73 . 

"General Organization 55-80 66.27 
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The response differential is appreciable. Staff^.appear to be best 
informed and best able or willing to express themselves with regard to 
staff development practices in their agencv settings. Of interest alsp is 
the relatively high rate of information provided in connection with th6 cl^ss 
of evaluative items . We may wonder whether the rather productive response 
in this content area reflects the staff's increasing dedication.to the nation- 
wide preoccupation with agency accountability and the recurring admonisK- 
ments.for greater attention to program evaluation responsibilities. The 
response differential also reveals a disconcertingly poor informational 
return for the community interaction class of items. We must be impressed 
with the inference ^suggested by this finding that child care workers in 
California remain all too institution- or agency-bound, and only marginally 
conversant or communicative about their communities. " • 

We now want to turn to our second question — How do the subgroups ^ 
within each population class perform on the total ISSQ? That is, how do the 
two sexes, or the four age groups or the staff in the three types of agency 
roles differ in their global reaction to the ISSQ? 

r 

The Staff Focus ^ 

' In the preceding section we have documented an airay of statistically 
reliable iteni differences on the ISSQ as the specific items in the survey 
instrument were associated with the sex, age and vvorking roles of child 
care staff. We now plan to asJc the related question having to do with the 
possible association between these population variables and the global 
response to the ISSQ. That is, while female staff may be found to be more 
oi^spoken about their negative feelings, or while they may in fact harbor 
more negative feelings than their male colleagues with respect to one or 
another element of agency programming, we are interested in learning 
whether this difference is. directionally consistent in the total test responses 
Do female sLdff generally express more dissatisfaction than male staff with 
agency performance? Is one age group of staff generally more satisfied 
with residential programming than other age groups? ^ . 

We approach this problem remembering that the answer options to each 
survey Item ranged from 1 (poor) to 5 (excellent); and that we have ^ 
computed scores for any of a number of population groups by generating-'^* 
group average scores. Thus group scores for male and female staff by item 
were reported in Table 7. Our present interest' is in transforming the 
average or group scores on each item to ranks. To accomplish this for the 
data reported for the two sexes we simply assign the rank 1 to the larger of 
the two average scores, and the rank 2 to the lesser. (The very sam:© 
operation can be toWcrked for "age" u^ing four ranks, and for "working 
role" using three ranks.) 

• * ' 

''It we then sum the ranks as values over the 80 items independently 
for male staff and female staff, we can determine how closely our empirical • 
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data conform to chance; Presumably, if chance were operating alone, the 

ranks should sum to 120 for each sex. They, ln^;fee*>fium to 84 for male 

and to 156 for female staff- Therefore, the evider^e frbm this study clearly 

argues against chance. That fs', male staff mertiberV from the ten California • 

agencies completing^the ISSQ perceive agency conditions more positively 

(to be more profici^iLt)-than do female staff members on" 76 of the 80 survey 

items. Female staff repprt more positive information than male staff pn only 

four of the eighty items \z, 11, 72 and 73). To all appearances then^ 

male and female staff resfejond amazingly differently with regard to their 

value orientations when a^ked to assess the child residential care settings 

in which they work. Mafe staff are far m^ore charitable: " female staff are J) 

quite^unkformly-more cry^ical and uncomplimentary. How or whether such 

differences may be expressed or translated into individual day-to-day work 

behaviors remains an interesting issue for speculation. 

We nGw turn to the data in Tables 8 and 9 to develop the abovq approach 
to the parallel age and working role data. These data are not as devasta- 
tingly impressive as were the sex-related data. Nevertheless, they do 
certify the importance of these two remaining population characteristics for 
understanding the ISSQ response we have reported. Workiijg first with^he 
age partitioned data we assign rank 1 op each survey, item to that age group 
which produces the most positive group regponse, thorough to rank 4 to that 
group which has the least positive (lowest) average score for the item. ' . 

The summated ranks for items are: • > 

Age Group - Summated Ranks * 

20-29 ^ 162 

30-39 ** ; 231.5 

40-49 " ' . .260 ' 

50-59 146.5 



^3 

By chance we would expect a rank summation of 200 for each of the 
four age groups. What do our data show? The two extreme age grpups (the 
youngest and the oldest) tend to have a more generous set in reporting 
conditions in child care agencies than do the staff in their thirties and 
j forties. The oldest group (50+) seems to be the most mellow and positive 

I in their orientation. In striking contrast is the neighboring group in the 

40-49 age class, which appears to be the hypercritical group. Whether 
these findings suggest that apathy follows on the heels of discontent, 
or that increasing experience helps staff modulate intense dissatisfaction 
Into reasoned perspective Is, of course, not forthcoming frpm^ our data. 

*A coefficient of concordance (W=.28) was calculated for these data suggesting 
a modest relationship between age and projected adequacy of agency program^ 
mlng. The credibility of this statistic suffers from the fact there are varying 
amounts of missing data, and therefore varying representations of 'participating 
staff In the reported response values across Items. 
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Employing the same method of approach to the variable "staff role" the 
'following rank sums were calculated: 



Staff Roles . Summated Ranks * 

Program Treatment 188 
V. Administrative/Support 97 

Both 195 

If chance were the sole condition operating here we would expect each 
o'f the role classes to exhibit an equal rank sum of 160. The data, therefore, 
provide eviidence of rather significant departure from chance findings with 
' administrative staff being most sym^pathetic to and supportive of program 
activity across the ten California child care settings. The'twd role classes. 
Program Treatment and Both, proved to respond quite similarly so that they 
virtually behaved as a single homogeneous gipup^ — considerably more Harsh ' 
in viewing child care programs than were administrative staff. ^ 

C. Integration ' • 

Numerous lines of inquiry give confirmation to the position that the 
ISSQ elicits importantly Uij^^rent views of the working conditions and program 
^ activities in -child care agencies: The evidence for this position was 
obtained in terms of the amount of data collected, and the typ^ of data 
collected on the ISSQ on the individual item level, on groups o& 
intuitively organized or clustered items as well as across the total array of 
eighty items which constitute the survey instrument. 

What are the implications of this work? First/ it would appear that the 
information reported on the dimension of missing data suggests that this 
ISSQ index may be useful in defining the hierarchy of interest patterns 
present in the cognitive life style of staff working in a child care agency. 
In this^ense, the ISSQ may have some value (administered as it was4n / 
this study) for disclosing major patterns of motivation which tend to impede 
or enhance ;program change and program implementation in agencies serving 
children. Thb totality of these results suggests that the means by which 
staff are selected to represent an agency in responding to the ISSQ may 
be unusilally critical in deriving a fair picture of the agency from the 
survey instrument. The latter conclusion is most vitally true if the pur- 
pose of such a survey is to draw comparison between agencies, between 
departments within or across agencies, or within an agency division at 
successive points in time. 



*The coefficient of concordance was employed again with this data and yields 
the relation W=. 47, suggesting a moderate relationship between the variable 
of staff role and staff perception of the adequacy of residential programs. 
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Observations or ^'Learnings" 
with RelKerence to -the Research Questlpns 

Addressed by this- Project ' "^^v^ 

In this concluding chaptej: we Testate the project's main research questions 
and interpret in summary fornix what^'we have learned with" reference to them — and 
to the, more general question of the characteristics that geem associated with 
superior. organiaational performance in the child care field.* 

Several -factors^s^em to have major bearing upon whether a child care (or 
any) institution is likely to t([y reportedly valuable and available innovations 
'in'practlce or program that seengi promising for improvement of mission achieve- 
ment. These factors have been/ summarized by.Glaser, with additional material 
added frbm Howard Davis and Geprge Fairweather-^ and are attached in Appen- 
dix A. The summary comments below will deal primarily with new insights or 
emphases^ gained from the e:«^rience on this project, but a 13 o will refer to 
learnings that merely add confirmation to similar findings previolisly reported 
in the literature. ' "Experience on this project, " incidentally, is not limited to 
the data and documentation which grew out of HIRrs intensive work with the 
four institutions in the consultation group. It includes site visit observations 
and program analysis with regard to institutions in the comparison group, such 
as. the Yakima Valley Training School, Deve'reaux Schools, Youth Adventures, 
and other 'institutions in our comparison group. 



Under what conditions do institutions consider and implement 
newly defined programs and practices which may be expected 
to maximize the likelihood of client rehabilitation or develej»p- 
mental progress? ^ ' 



The evidence froip this project is ia accord with general findings in 
the literature (Glaser, "A Distillation of Pr'incii)les for Research 
Utilization," NIMH, 1971, now^n proqess of revision) regarding 
the factors or conditions that facilitate an institution'^s agtive 



*Superi6r organizational performance in this context has been judged on the 
basis of: (1) evidence of unusually successful outcomes in relation to insti- 
tution mission; e.g. , for an institution dealing .with young persons classified 
by courts or probation departments 'as "delinquent, " unusually low recidivism 
rate as well as evidence of superior developmental gain in constructive 
behavior patterns, school achievement, etc. , coriipared with baseline data 

' upon entry; (2) reputation and nomination in the judgment of peer institutions 
or knowledgeable persons in the child care field; (3) site visit observations 
of program, records, and staff-child interactions; (4) overall scores on the 
Baseline Data Form. " ' , 



search for and serious consideration of new Ideas for improvement 
of Its services and organizational effectiveness. 

An Important finding from several studies in the literature is that 
"when an organizatipn becomes Involved in critical self-6xaminatlon 
of its goals, opportunities, modus*operandi and problems, its'own 
staff tends not only to seek new ways of improving performance, but 
in that process a' climate is created which makes fbr readiness or 
openness to considei* Seemingly relevant R&D findings gr innovations^ 
developed by others." Observations from the present study .would 
sugges^t an important modificatipn or condition to the abo^re^enerallza- 
tlon, namely that this is likely to hold ftnae only when (1) the climate 
for critical self-examination is hospitable\, encouraging, and reward- 
ing; (2) there is relative freedom from seripus, perva'stve internal 
power struggles or animosities among key staff; and (3) 'there is sus- 
tained commitment , monitoririg, follow- through and pQsttive reinforce- 
ment for such a procedure by consensually accepted "powers that be" 
in the given situation^ While the above observations probably would 
hold true in general, they seem especially applicable to child care 
institutions, There the various components in the setup, such as 
school personnel',* social workers, counselors, recreation staff, 
cottage or dormitory staff, etc. , are more closely interrelated with* - 
reference to the child development mission than are various divisions 
or "profit centers" in an industrial organization'. ^ \ 

A particular learning from this project, which is touched on only 
peripherally in the literature, is the need for an organization not to 
be "a house deeply divided against or within itself" if innovative" 
ideas or procedures are to take root and survive. When an appreci- 
able portion of the staff's energies is channeled into internal Jockey- 
ing for power, as was the situation in VBC, ox into depressive with- 
drawal, as at Southside during the time of our consultfition , there is ' 
npt enough sustained commitment frpm a suffibiently broad base of 
support. . •for innovation^ to get the nurture and care they need in the 
early stages of tryout, in which case they tend to wither and die. 'For 
example, wjien an all-day presentation of a new procedure for individ- 
uali5:ed goal planning was made available to all four of^|jke institiltlons 
which received HIRI consultation, LCCH found dt very profitable and 
Red Rock-, wliile critical of the consultant's presentation on the sub- 
ject, "bounced from disagreement with his point of view to a construc- 
tive alternative^" Thus, LCCH and Red Rock had "learning readiness" 
to consider and adapt ^.something irom the outside that meshed with 
their internal desire to do a better programming Job for and v^ith each 
child . At VBC and Sputhside, where there was not this general open 
clirrtafe of eager, consensual readines.s to consider the ideas pre- 
sented, even if there was rejection -of specific recommended proce- 
dqrefs, the presentation bore little or no fruit. Sljnilarly, the role 
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negfotlatioil exercise which led to constructive rejsults at Red Rock 
andLCCH, where it^had first been tried by tlje primary consultants 
to those two institutions / proved of no lasting value at VBC.and may ^ 
have done more harm tljan good. j(It was not t:ried at Southside.) At 
V^C it. seemed to intensify the divisiveness , since some persons 
gained poWer from it ar|d others felt they lost power. It did not help 
to resolve VBC's basic problems and tensions.. Again, this oh^serva- 
tion may be especially valid for institutions ^uch as a child care / 
treatment center or a hospital, where the .various staff functioSs are 
sp vitally interconnected with the institution's mission. On the other 
^hand, power struggles among diyis ions within a corporation seen to 
go on almost chara Christ icaliy without necessarily having disastrous 
effects. In fact, competitiveness and Jockeying fot ascendency within 
cert,ain types* of coitporate structures may even serve tp sharpen crea- 
tivity and perforrn^rlce re spits*. And th^ Oakljand Athletics, a baseball 
te^m noted for internal disharmony "but also noted for grea,t talent, ' 
was able to win the 1972-73.-74 World Series. -There seemed to be 
sufficient motivatorls for the talent to shine through in a .competitive 
situation and win. One may wonder what would happen if Oakland • 
were- to meet a teaip with equal t^leht and appreciably better harmony! 

Sometimes, under certain conditions and suitable ^Ifiierapeutic proce- 
dures" the factors which seem to.be causing the divisiveness and 
disharmony can be corrected within.the given- body t>ql:^ti*c. In other 
cases the partiqtilar combination of personalities and chr6nic disso- 
nances are so likely to majce for new outcroppl,hgs of crippling dis-, 
order that the most promising remedial action may be tnrough major 
or at least key changes in the cast of characters involved a-s well as 
perhaps in the organizational stjructure. 

At VBCi, the route t^ken has been both a drastic change of cast and 
of oiganizational arrangements. It will take time to observe the pon- 
sec/u^ces of those chanties. At least'the new personnel enter with 
hope an% ajre not mired ^n the. previous imbroglios. At Southside the 
major chang'tewas in the new director, who was not involved in the 
internal. frictions which preceded him, and who was Looked upon with 
anticipation (aside from possible misgivings stemming fr6m uncer- 
tainty) by the great majority of the staff. This in turn has provided 
support fpr and more trustful participation in efforts to bring about 
renewal." ' 

In the cases of Red Rock and LCCH, 'these institutions were basically 
Ir) healthy condition at the start of the consultation interventibh, but 
with all the norrpal problems, difference's, and dissatisfactions with 
the status quo—thus offering opportunities for improvement. However, 
they were not suffering from intractable hostilities or distrust. They 
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were cohesively animated toward becoming ever more effective in 
relation to changing times. Thus the soil was favorable to thetf 
profiting from consultation. According to the evidence adduced in 
previous sections of this report, they did so profit. The consultation 
Bppears to have helped them develop some new ways of insuring their 
own vitality and viability in the direction of maintaining a growing 
edge for mission achievement. - 



In what ways' do (child care) institutions that develop geemingly 
exemplary programs and achieve relatively superior outcomes differ 
from institutions that offer less effective programs for similar 
clients? 



A: The observations in response to the previous question bear upon the 
answers to this one/ Institutions that develop seemingly exemplary 
programs and achieve relatively superior outcomes tend to have a 
quality^of leadership that in one way .or anottier sparks drive and . 
shared commitment by^org^izational members to bring about effective 
mission performance that is focused on providing "a' superior service 

or product or outcome for its clients. 

* ■ ' * 

Aside from the affective "sparking" in one way or anpther toward a 
sense of caring about the institution's mission and effective task * 
performance, the institutions that develop seemingly exemplary 
programs seem to demonstrate better managerial skills and modus 
operandi to carry out the functions of planning, organizing/ staffing, 

, coordinating, motiyating and controlling. Those' "better managerial 
skills" seem to include the development of organizational structures 
tthat provide a capability to identify and analyze problems; to search 
critically for information that might bear on solutions to thp^e prob- " 
lems; to generate and^modi^y solutions; to implement those solutions 
effectively; and to assess their impact over time. However, if the : 

^ organizational house is excessively "divided against itself, " latent 
capabilities for effective performance of the above managerial func- 
tions cannot^be brought to healthy fruition until that climate is 
basically improved. ' 

Further, the more effective institutions se^m to differ from the less 
effective not only in seeking to identify, build upon and affirm indi^ 
vidua Is for their strengths, but by the sarhe token do not expect them 
to perform tasks beyond their capabilities and thus dp not settle for 
substandard work performance. While they have an affirming ambience 
they also tend to maintain legitimate .high standards for relevantly 
excellent performance of the tasks that appe,ar related to mission ^[ 
achievement. They either help individual staff naembers or group 
task jteams achieve those standards, or get persons who have the 
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n^&essary qualifications to 50 perform. . ♦ and the director usually h.as^ 
tile authority to restaff if negessary . Several institutions in our com- 
parison group giv^ testimony to the validity of this observation. 

The institutions that develop seemingly exemplary programs tend to 
have a greater spirit of what might be termed "creative discontent" 
than the institutions that offer less effective programs for their clients. 
They tend to welcome/ "or at least respond wi1;h interest rather than 
defensiveness to legitimate challenge, and to adopt a probldltn- solving 
posture. At VBC, however, and to a lesser extent at Southside, almost 
^very question about the worth of certain things they wer^ doing, or 
the possible value of»trying some other things they were not doing, 
or the possibility of changing priorities. . .tended to be perceived by 
some members of the staff as a criticism or lack pf appreciation for 
their accomplishments. * \ " ' 

Child care institution^hat develop more effective programs tend to 
be user-oriented; that is, they tend to meBsure their program effec- 
tiveness in terms of impact upon their constituencies. Ta these insti^ . 
tutions, those constituencies are first of all the children entrusted to 
their care, then parents, referring agencies, and the communities to 
which these temporary institutional residents are likely to return. 
Staff comfort or .staff satisfaction with program is down toward the 
bottom ofs the list on measures of program value. Institutions that 
tend to offer less effective programs for their clients do not focus on 
goal' planning and coordination of program elements (such as through 
organization* into treatment teams) for goal attainment with individual 
clients . Rather, they concentrate on their specialty, whether that t . 

happens to be school teaching, social work, child care. work in a • 
cottage, speech therapy, psychology, etc. There is a lack of sys- 
tem integration, ^hich in turn-often ijs related to leadership style, 
serious internal power struggles , bad feeling amon^g, individuals and 
task groups, lack of shared commitment, poor three-way^ communica- 
tion (down, up and laterally), unsuitable org^anlzation structure, 
inadequate feedback of performance in relation to consensually 
agreed upon goals, incompetent, or inadequately trained personnel, 
etc . 



Q: In what ways, in the course of consultation, can the seemingly 
less effective ^institutions be helped to become more effective 
. ^ in relation to their own potentialities and treatment objectives 
for the populations they serve? -_ 




A; Any institution — the more effective or the Ipss effective ones— 
* probably can be hel^led through consultation that starts with some 
appropriate-tb-the-situation fact and perception finding inquiry or 
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survey (with the ap|)toval of those concerned) . The purpose of the 
survey would ba jojd btain information about problems, opportuni- 
ties, what has bei^ done or attempted with regard to those matters 
heretofore, with vvhat results, and who wants (or doesn't want) 
what from the relatiemship with the consultant. ^ 

Related matters that need to be .talked through early in the*^ consulta- 
tion are: whjat order of priority of things to focus on in the con^sulta- 
tion; how best to proceed; at what pace; who to work'through as the 
primary contact persons in the client organization (or work with in 
taAdem team effort). Decisions arrived at with regard to such ques- 
tions are related to matters of client readiness, consultant style or 
judgment, and the agreed-upon scope and time availability for the, 
consulting effort. ^ 

' Some more basic questions for the consultant to have in mind as he 
thinks about and perhaps undertakers a personal interview survey with 
the staff of a child care institution are: 



What seems to be the climate or degree of mutual respect and 
trust among t-he people who staff the institution — with those 
administratively above them/ with persons in other departments, 
with peers and colleagues, with supervisees? If there seems to 
;be Excessive and nonproductive infighting or power struggles^ or 
relevant anirntJsities , why and what might be done to reduce or 
overcome this? ^ 

Is there a practice of informal as well as perhaps occasional 
formal organizational self-challenge, including elements such 
as goal review, criteria for goal attainment, nondeferisive eval- 
uation of program or general modus operandi in relation to goal 
attainment, and willingness to "face facts" and take corrective ' 
action when-if needed? Are there organizational vehicles for 
^ doing these things? ^ ■ ^^^^^'i \* 

Is there coordinated team involvement in individualized Igoal and 
treatment planning for each child? ^ i. \ 

Are there appropriate organizational vehicles for effective jservice 
delivery--for the implement^ition of treatment planis, the ei^alua- 
tiori' of each child's progress in relation to the treatment plans? 

Is the child himself, insofar as practicable (and parents or 
possibly concerned others, such as the. referring agency), 
invited to participate in formulating the individualized treatment 
plan? 



o 
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To what extent does the institution staff try to keep up with 
promising relevant innovations by others that might offer ideas 
for improved policy or practice or procedure in their own settings? 

How well are. the management functions of the institution being 
carried out: planning, organizing^ staffing, coordinating, moti- 
vating, controlling? 

In summary, does essentially the entire staff seem to know and 
agree upon what th^^stitution is trying to do, how to go about 
doing it, what progress is being made, what problems ar6 encoun- 
tered. . . and is problem solving undertaken in a spirit of trustful 
collaboration and generally mutual respect? If so, hQoray — for 
that would .constitute an unusually healthy and constructive state 
of affairs. If not, then there are problems affecting organizational 
health and viability that call for creattx^e remedial efforts. 

One such effort that may be helpful is for a consultant to see 
whether the director would approve a confidential interview with 
each k^y individual (and with a representative sample of the 
institmion's clients, if feasible), inviting open-ended response 
to a cjuestfon^i^ch as:^ " If ^y^toi^lteH^ c e:>^ecutive here and 
had the authority to do'whatever yc^ thought wise/desirable,*' 
what changes would you make — and why? What would you do 
that isn't being done, what would you stop do>ng that is being . 
dpne, or in what ways or where wquld you. change the emphasis? 
How might the institution be made still more effective and satis- 
fyij^g for a_ll parties concerned?" The consultant then v/ouid 
collate the confidential inputs into a report, with feed^r^^^^k first 
tQ top management, then at least to allvwho contributed to the 
survey. A next -^■ep v*culd be to undertake problem analysis and 
problem solving — often through the mechanism of small volunteer 
ad hoc committees who can study given issues and report back 
to the appropriate group with recommendations, with decision 
making by those responsible for given types of decisions . 

To summarize in a slightly different way, what is the institution's 
behavior pattern or style with regard to:* (a) s?nse of shared com- 
mitment to common goals and excellence in task performance; 
(b) focus on the child and involvement of the child and relevant 
others in his treatTnent plan; (c) concern for organizational 
renewal and internal integration by staff, board and clients (to 
the extent practical), with a constant focus on the institution's 
raison d'etre in relation to available resources; (d) tie-in with 
community activities and resources; (e) openness to considera- 
tion of promising innovations or exemplary practices by others 
irt the child development field; (f) mutual adaptation of the 
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organization and its environment; (g) implementation of the major 
functions of management? 

One "other way in which a child care institution (with or' without 
• consultation help, but "with" is likely to yield better results) 
can progress toward becoming more productive in relation to its 
own potentialities and , treatment objectives might be to ailmin- 
ister the Institution Self-Study Questionnaire (ISSQ) developed 
by HIRI in the course of this project. The 80 items in the ISSQ 
have been carefully selected and refined to reflect institutional 
practices that have consensual support in the "state^of-the--art" 
literature as being desirable, constructive and beneficial to all 
concerned. If an institution's staff rates its organization toward 
the undesirable side with regard to given items, S;uch ratings 
^ constitute a means for identifying problems and inviting staff 

collaboration in analysis and improvement efforts, followed by 
subsequent reevaluation . A vehicle for moving in the direction 
of continuous self-renewal thus is introdticed. 

Aside from learnings related to the specific research questions addressed 
by this project, in our.first progress report to OCD dated April 1972 , we sum- 
marized our tjfentative findings or impressions based upon site visits and inter- 
views with the director and certain staff merribers' at 20 chirdren's residential 
centers , aside from HIRI staff members' acquaintance with many more such 
institutions than the ones visited in connection with this study. We will quote 
from that report with only a few modifications, because the early findings ^seem 
to have, been substantiated with wider experience. 

The project began August 1, 1971. Our first efforts consisted of develop- 
ing an observational and interview schedule so that highly relevant data 
could be fathered systematically by almost any well-trained and sophis- 
ticated observer. To this end we initially paid a number of short site 
visits to smaller institutions, especially institutionjs that had a wide- 
spread reputation of offering unusually effective programs. Out of these 
site visits emerged a number of observational categories which in turn 
evolved through four revisions into a relatively systeinatic and compre- 
hensive observation and interview schedule. With such an observational 
framework in hand (usually) two trained interviewers made subsequent 
site visits to 13 institutions' that offer residential care for children 
in the thr^e diagnostic categories (mentally rfetarded^ emotionally dis- 
turbed, delinquent). Institutions visited were primarily in the State of 
California, but some were in Oregon and Washington and one was in the 
State of Nfew York, 

Following the si^e visits, each observer wrote an independent report on 
his observations. Although much of the data contained in the reports of 
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these site visits and observations have not (at the time of this report) " 
been summarized thoroughly, certain findings seem to be emerging, 
these findings are still rather tentative and subject to modification' as 
we become acquainted with a larger sample of institutions , but they may 
be stated as follows: 

A. '*A11 Organizations on This Side of Paradise Seem to Have Their 
Own Kinds Of Strengths and Limitations" 

Institutions offering residential care for children vary widely. Each 
seems" to have special strengths, but even thfe "strongest" has its 
own self of limitations and the "weakest" appear to T^^e some partic- 
ular strengths. 

B. Leadey Qualities * * 

Leaders of effective institutions appear to be active, vigorous, . 
information- seeking and change -initiating individuals. They seem 
clear about the direction they want the institution to take and ^ 
sophisticated about the programs, which express that institutional 
philosophy t If they themselves do not have highly developed 
professional skills a^ "rehabilitators, " they have identified and 
depend upon particular capable staff members for help in program 
development and certain operating decisions. ^ rx 



These leaders.do not shrink froTm considering and sometimes making 
m^jor change^. Although they are sensitive to organizational con- 
straints and staff resistance to change (they are in touch with staff 
politics ^nd individual staff weaknesses and strengths), they appear 
determined to make qhanges yhich seem necessary and desirable. 
They plan carefully to meet resistance to change and invest a constant 
and determined effort over the long term to counteract those resist- 
ances. Such pressures sometimes result in the resignation of staff 
members who find the changes philosophically unacceptaWe. Although 
many of the leaders' appear secretly to wish to mandate char\ges by 
fiat and simply replace those staff members who might resist the 
changes, mpst appear unwilling or unable to bring themselves to do 
so, except as the result of unusual provocation or threat. 

In all of this process, then, they are politically sensitive, balancing 
their desire to make changes against risks of precipitating chaos or 
inflicting unnec?essary damage on individual staff members. However, 
they appear to be a determined bunch and, as a result of their canni- 
ness and determination, seem to prevail over the long term. 
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G. Staff Selection and Maintenance 



Within each Institution that seemed to have progressive and unusually 
, effective programs we found that the leader has' been able either to 

recruit a number "of competent helpers from within the staff, or to Intro- 
: duce competent new staff who not only are dedicated to providing 
excellent care for their cheats , l?ut who understand and support the 
general Institutional philosophy. Staff commitment to program philos- 
ophy is absolutely necessary if serious internal friction and dlvlsive- 
ness are to be avoided, and especially if changes are to be imple- 
mented. Additionally, the staff members that assfst the leader seem 
to bs energetic and articulate with relatively low turnover within their 
ranks. ' 

D. Organizational Climate 

The organizational climate among the institutions with unusually 
effective programs seems to be one thai encourages a self-challenging 
attitude and the tryout of promising new procedures and practices. 
Changes are instituted from time td time (often experimentally , on a 
limited basis) in a continuing search for Improved outcomes for the 
institution's client population , and for seemingly better ways of 
institutional operation which may bVmay not directly affect client 
rehabilitation. Outcome^ are predicted, evaluated, and in some 
cases, quantitatively measured. If a change is found to introduce 
a new set of side effects or is not working as well as expected, it 
in tuBi tends to be open to reexamination and modification. Although 
We fcJund different ways of making decisions about changing, each 
institution tnat had unusudily effectfve programs in It-s field of service 
seems to have an established procedure by which changes can be 
» introduced. For some of the institutions, especially th© smaller and 
newer ones, there is much active staff participation in policy dis- 
cussion, decision njaklng and the. suggesting and implementing of 
new procedures . 

These highly effective organizations additionally possess superior 
communications networks; accurate efficient messages go back and 
, forth qulckiy within the institution. Sometimes these messaaes ^are 
conveyed in a "stand up" conference, sometimes by written memo, 
* sometimes by telephone, sometimes by larger planned meetings. 

. , Staff Support 

When Institutions that seem unusually effedtlve make changes, they 
do not do so arbitrarily, impulsively or frivolously but build staff 
consensus as th6 changes are made. They do not wish to traumatize 
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unnecessarily the staff or the population served. However, once 
decisions for changes have been reached, a conscious program to 
develop staff consensus is instituted, making reasonable compromises 
whenever appropriate and providing training to prepare staff to do their 
new jobs and give them confidence that they can do them well. The 
best training tends to be highly task-related and explicitj regarding 
new expectations.'. Personnel learn what they should be doing and 
how to tell how well they are doing it. - 

In these institutibns , maximal efforts to monitor implementation are ' 
made with the help Jf accountability systems, and such follow-up 
Becomes embedded in the institutional procedures through training 
and supervision. Efforts to make changes are taken seriously and 
pressure to do so is maintained over the long term, 

F. Organizational Skill in Implementing Change ^ 

Although there appears to be a relationship between the recognized 
competence of iristitutions in their field of service and their ability 
td make changes, that relationship is ncJt simple: some first-ratf 
places may be so committed to an existing therapeutic or institutional 
philosophy that making basic changes would be difficult. (On the 
other hand, if an institution is good and is doing its Job, there may 
be no reason to make basic changes.) 

G/ Adequate Plant Facilities, Eguipment ahd Financing ^ 

We observed that institutions with unusually effeifetive programs \^ 
tended to have adequate (but not necessarily modern) buildings, 
i^irounds, equipment, and no crushing burden of fiscal load or perpet- 
ual fiscal uncertainties. On the other hand, there are institutions 
not considered unusually effective which^lso possess this equipment 
and fiscal solidity. Thus we concluded that while such may be very 
helpful, it is not by itself sufficient. And some institutions with 
>very limited facilities seem ingenious and resourceful in finding ways 
to achieve their objectives with practically no increase in costs. 

H. G^^tect with Outside Community and Sources of Innovation 

The effective child care institution is characterized by frequent inter- 
change with the outside community, especially professional persons | 
and other agencies. This contact often is initiated from within the ' 
institution. Once a solid reputation has been established, the many 
visitors to such an institution bring in ideas and interchange. Addi- 
tionally, the institutions with active rehabilitation programs seem to 
make definite and successful efforts at contacting the parents of their 
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client pi^pulation, and inviting Input from the clients themselves 
(where feasible) regarding the treatment plan for. them as well as the 
Institution's operation." (Yakima Valley School would be .gne outstand- 
ing example of this observation.) 

With regard tq factors associated with the likelihood of change^ln an 
Institution — i.e. / with facilitating or inhibiting change — we have 
identified the follawing: 

a . Staff support • / 

When a given change has been carefully considered and legiti- 
mately decided, it may be necessary. to part company with staff 
members who cannot accept and would try to sabotage such 
changes- Or (at least) it may be necessary to neutralize their 
influence on operations or policy. Such steps may become par- . 
ticularly necessary when changes are perceived as running con- 
trary to ideological or political commitments of certain influential 
staff members . 

b. Appropriate internal organization 

The way organizations function internally can be appropriate or 
inappropriate for the changes desirfed. When program changes 
are made, orgariiz^ational format should be reexamined to Judge 
whether it appears to be consistent with the change. 

c. Accountability 

Stajf consciousness of organizational effectiveness in terms of 
outcomes for clients provides an incentivp for wanting to improve. 
Accountability measures and performance feedback can provide 
staff with a realistic basis for knowing how well they are doing 
and, when innovations are tried, measuring their progress (as 
contrasted with more unusual performance measures based on 
factors unrelated to outcomes). 

d. The explicitness of what is expected 

^ The more concrete and explicit the expectations for chajiged job 
behavior (when that is called for), the easier it is for staff to 
learn what they should do. Some new desired job behaviors may . 
be identified by supervisors and by the staff themselves, while 
others may have to be developed, experimentally, in the process 
of implementing the change. Concreteness facilitates demon- 
stration and role modeling and provides a basis for reinforcing 
desirable behavior. ^ 
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In our Progress Report dated February 1973, we offered some further tenta- 
tive findings. They^ are repeated here with some modifications. 

The tentative findings (really, hypotheses) suggested herewith resulted 
from the first six month^of intensive consultation with four institutions. 
They evolved from thei^borious and painstaking process of helping insti- 
tution staffs confront and struggle with some of their problems. , 

1 . ' Organizational effectiveness in children's residential institutions 

-(a) Ah effective staff is- oriented primarily to thoughtfully planned 
and integrated treatment of clients rather than to short-term 
resolution of crises. The phrase "thoughtfully planned and 
integrated" is intended to imply not only team planjiing by the ' 
various relevant persons or components of the institution's staff, 
but also planning and integration with the child himself to the 
extent feasible, with an appropriate representative of the referral 
agency, and with the parents or foster parents or whomever the 
child i^ likely to reside with when he leaves the institution. 

,(b) Questions of who in an ofganizatiori has the authority and respon- 
* • sibility for what kinds of decisions, what other persons or groups 

should be invited to provide input to those decisions before they 
are made, who should be advfsed promptly after given kinds of 
matters are decided. should be made explicit, and be subject 
to review 4f some members of the organization feel -that the estab- 
lished modus operandi does hot seem to work well. It is better 
to surface and deal with possible disagre^inents or negative feel- 
ings rather than allow them to fester. 

(c) Staff effectiveness may be enhanced if they are organized into 
task-oriented teams, rather than irkp discrete professional 
entities. This implies that the staff members have explicit skills 
in planning and problem solving, and that, when those^ skills are 
lacking, explicit training will be provided to develop pr strengthen 
them. 

(d) Only when an institution's concept of its mission is identified 
and agreed upon can the institution expect its staff to establish 
appropriate treatment goals. 

(e) It is ineffective to have components of the institution functioning 
in isolation. Treatment plans should not be formulated by one 
professional group for implementation by another, without parti- 
cipation of the latter group. ^ . 



(f) If a stafif iri an institution is absorbed in hostile, fragmenting 
power struggles or withdrawn into self-contained, "walled-off" 
units, such unhealthy manifestations of dysfunction need to be 
dealt with in some way that firmly resolves the problems and 
enables the group to begonfe integrated in a reasonably trustful, 
mutually respecting way before much of anything^else of lasting 
value can be accomplished. • * , 

Providing effective consultation i - , . 

b 

(a) An effective Consultant is open to inputs from the consultees and 
maintains flexibility regarding his consultation plan. 

« 

(b) It is helpful to have an ample preliminary Hj^riod during which 
the consultant is visible and available to the consultees builds 
a relationship with them, and during which time his function can 
be properly interpreted. 

ic) An effective consultant is explicit in his communications, mak- 
ing, clear his purposes and methods, anB informing the group as 
'he moves from one phase of the consultation to another, ^^spom- 
municatipn should be two-way, allowing the consul,tees oppor- 
tunity to mak.e impact qn the consultant as well as vice versa. 

(d)' An effective consult^t th^es the inftiative (when necessar^-) in 
identifying problems, defining issues clarifying roles, includ- 
ing his own^ and sharing |tiis perceptions with the consultees 
for their response and concurrence — or otherwise. 



(e) The consultant's effectiveness is enhanced if he has a respon- 
sible audienc^A for e^^ample, a -specific planning group within 
the institution^ approved and supported by the director, that 
will take the responsibility of post-consultation implementation 
in return for the consultant's efforts. This is usua/iy imple- 
mented by an agreement or contract whereby the two parties 
e^gree to work, jointly to reach specified objectives. 

Many of these "learnings" are not new. SorAe of the observations and 
data accumulated from this study pro\^ide. only cross-validation of existing 
observations.reported in the literature rathej than new knowledge. Some 
others, hdwever, aire new either ip substance, context or emphasis. 

While the, observations offered above have had child care institutions in 
particular focus and our data^base is drawn largely from this study, the HIRI 
study and consultation team is aware also of the larger literature on organiza- 
tional effectiveness and the factors related to facilitation of planned change. 
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Some members of the team have had bi*oad and long consulting experience. 
From all of the above, there iS'>reason to believe that many (but not all) of the 
'observations or "learnings" presentelfcin this chapter would have relevance tq 
various types of orgajiizatiohs , rathw^ than only child care institutions. \. 
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, _ ■ ^ APPENDIX A .' 

A CHECKLIST FOR CHANGE 
: V. THROUGH RESEARCH UTILISATION* 

(A behavioral model for change developed Jfe^y Howard R,' Davis, PhP 
bas^d on learning theory, and cc^verteji4nto a recallable acronym: 

^ AVICTOra 



This checklist is/intended to serve as a gui^ 
rather than as an ©utline for a systematic plan 
to bring about char^g^Alltfactor^ inter^^t, so 
that a given manipulatityn to, increase the prob- 
ability of desired results could -^i^fiflu^ce iinore 
than one. factor. , » ' . 

ABILITY 

Are stafif- skjlls and knowledge appjro-. 

priate to accommodate the desire'd, change? 
Are fiscal and physjcal resources ade- 
quate for the change ? 

VALUES • 

. Is the change consonant with the social, 
' religious^, jJolitical, ethnic values of the' bene- 
ficiaries? . ^ ^ • • . 
: Is the change consonant with the phi- 
losophies and pdii^ies of the program Support^ 
ers? , 

_^ ^ Is the change ccynsortant with the per- 
sonal and professional' values of staff? ^ 

Is the top man in the organization, in 

support of the desired change? v 

Are the characteristics of the organi- " 

zatioit such as to render change likely? 

INFORMATION o 

. Is information on the desired' change 

clear? • '\ • ^ 

I Does information about the idea bgar'* 

^close relevancie to the improvement ^needed? 

Is the idea behind the desired c^arige 

one that is .''tryaible/* observable, of demon- 
strated advdntage^ etc?? 



CIRCUMSTANCES 

• Are conditions at this setting similar 

to .Jbhose where the idea was demonstrated to 
be effective? 

Does 'the present situatioji seem to be 

conducive to successful adbption of this paij- 
ticular plan? 

TIMING- ^ 

^ Is this a'ptopitioiis time to implement 

this? plan? 

Are other events going on or about to 

occur which could bear on the response to . this 
change? 

OBLlGATrON 

Has the need Tor this , change been 
ascertained tHrough sound evaluation ? 
Pas the need-for this change been com- 
pared with other needs in this program? 

RESISTANCES 

Have. all reasons for not adopting this 
change been considered? 

_ Has consideration been given to whiat 
ma/ have to be abandoned if ^ this plan is 
launched? : . 

J , Has consideration bfeen given ,to all who 

would lose ^n^Tthis change? 

YIELD 

Ha^ the soundness of evidence about 

the 'benefitai of this proposal been carefully 
assessed? 

' Have possible indirect rewards for this 

change been examined? 



^National Institute of Mental Health. Plaiming for creative change in mental 
health servicfes?J-A manual on research ^tmzation . Washington / D.C.: National 
Institute.of Melital Health, 1971, Public^ion No*. (HSM) 71-9059, p\ 30 . 
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lN^IT.UTION SELF-STUDY QUESTIONNAIRE (ISSO) 
FOR CtllLDREN'S' RESIDENTIAL INSTITUTIOrv^S 



Introduction , ^ ; - • . * : 

The main purpose of this*questionnaire is to^serve as a means- 
of reflecting on the features*»of life and v/ork a.t a child-care 
Institution, ia^a preli'minary tryoiit of an earlier edltidn the staffs 
of a number of institutions 'found the it;ems useful for stimulating 
self-challengejziz^review of ,thelr-own goals , programs ,^ and goal- 
attalnmeirf^'progfrass . ' "12 

Dlrectlcyns : . ' . ^ . . "^V^ 

,fn responding to" the items in this cfUestionnaire , selectman a^iswer 
from.tb^ given possibilities as the it§m applies to your particular 
institution, in your opinion. PLEASE INDICATE YOUi^ ANSWERS ON 
TriE SEPAR/\TE AN SV\(ER SHEET ATTACHED. • ' > 



This Instrujnent was developed In 19/^2-74 by 
Edward M. Glaser, PhD, -in the course of 
carfying out a grant (OCD-CB-102) by the 
Office of Child Developmelnt to the Human 
Interaction Research Institute, Los Angeles 
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INSTITUTION SELF -STUDY QUESTIONNAIRE. (ISSQ) ANSWER SHEET 
, NAME OF INSTITUTIO N ■ - DATE^/^ 



RESPONDENT'S 



AGE: 


SEX: 




^ . ' POSITION: - 


20-29 


M 


1 . 


Program/Treatment Staff (social worker, cjiild care worker, 


30-39 


F 




- counseloT:, etc,) -' 


40-49 




• 2. 


Support Staff (dlerical, food service,, maintenance 


50 or over 






housekeeping, etc) ^ 






3. 


Administractive Staff (director, assistant director, siuper- / 








visor, etc.) 






4. 


More than one position (e.g. , if Program and Administr^ \ 








tive, check 1 and 3) , 



Answer ^cale : ' . 

5 Excellent-- Very little room for improvement 
4 Good — Little room for improvement 
3 Satisfactory--Some room for improvement 
Fair—Quite a bit of room for improvement 

^^->l ^4r c 1 



2 
1 



tair^ — Quite a bit of room for unprovement 
Poor — A great deal of room for improvement 



a "6" for any item NOT APPLICABLE to 

your institution; 
'a "7" for DON'T KNOW; 
or an "8" for DON'T UNDERSTAND 

the item ^ 



Treatment 


17 ■ 


33' 


Program 


18 




r 






1 Q 


2 , - 




. 3'6 




20 


3 A ■ 




37 


21 


4 




38 




22 


5 


23 


Evaluation 


6 


24 


Procedures 






7 




39 




25 


8 




40 




26 




9 




41 




• 27 ' 




10 




42 




28 




11 




43 




29 


12 




Staff 


13 


30 


Development 




Community 


44 


14 . . 


Interaction . 


15 




45 


31 


16 




46 


32 
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1 



47 




63 . 


48 




64 


49 




. 65 


50 




66 , 


51 






.5^ 




: 68 


53 




/ 69 < 


54 




70 . 


Organizational 


71 


C h a r a c ter i sties 


72 


55 
56 




^7 3__ 
• "74, , 


57 




75 


.58 




76 


59 
60 


\ ' ■ ■ 


11 
78 


61 




79 


62 ' • 




80 



INSTITUTION SELF-STUDY QUESTIONNAIRE (ISSQ) 



Treatment Program 



1. Quality of Intake procedures 

1.^ Qvality and frequericy (optimally every six months) of diagnostic 
re -evaluations ' ■ 

^ ,. ■ ■ ' •* 

3. institution's policy and practices with regard to limiting Its . 

admissions to only those chiljiren it is able to serve in a ~t , . 
cortstructiv6 ijianner ' 



« 



4. Quality and effectiveness of treatment t^afn meetings * ' ^ 

5. Consistency of goals and methpd.s^mong various work shifts/ 
and effective ways to exchar^jgd^nd share. information about thg^ 
precedjing shift's actlvitie 

6. Extent-*to which cijil^ has daily opportunities for affectionate 
care, gentle h^flmiAg<, play^ and personal attention from direct 
care persoprt^ 

Usex^constructive pl-anned grouping rather than haphazard 
roiiping of the children * ' 

' , .- ? 

Extent to which the staff. focus> and effort are directed toward 
equipping the Child to return to the commurUty when appropriate 

9 • Intelligent coordination of individual therapies /e . g. , counsj^ng, 
supportive psychotherapy, guidance arid insight therapv^^^md gro^ip 
therapies, e.g\^, psychodrama, fajnily therapy, a ndjs^^p groups (if *• * 
more than" one f6rm exist) 

IQj, ESctent to which diagjio^Mc and treatise r^#f^ns for the child and 

* his family are evolvj&d^^aa a resj>lf<D^^Bm efforts rather than as ^ 
a result oJ. indiyidiial pro^ejjslbni^j^^^cisiojT^ 

11. Extent to;v<fIlich diagp^^^^cludJfi^ oT family, cqnv- 

* munity and agencj?^s?^rces alortg^ w„ith't}ie study of the ^individual 
child . . • 
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Treatment Program .(cont,) "2- 



12*. Existence in written form of a realistic team *'masterplan" for the 

study and treatment of the child (including specific goal-attalnmeqt 
planning) soon after his admission, with participation by the direct 
care staff, the child — and also by parents and referring agency if 
practicable 

, . •> • 

13. Sustained implementation of each child's "masterpl^n" and'the * 

prpgrams designed to achieve the objectives of the plan 

14. Periodic review (such as every t^ee months) and reshaping of the 
child's "masterplan" during his residence, including invited input 
from the child when practicable ^ - 

15 . Training in reading skills . \; 

16. Training in number skills ' ■ , . ■ ^ - 

• / ' ■ ■ 

17 . Training in.writing skills , 

^ ■ ■ 

ft, m ' , » 

18. Training in problem-solving skills^ and self-directed programs^ » 
of work or study^ ^ 

19. Efforts to provide a stimulating environment for the intellectual 
growth of the child^ such as (where appropriate) open discussion 
of current events with the children, opportunity for participation 
in self-government, etc. 

20 . Training in age^ and developmentally-approprlate interpersonal 
and social ^skills , and effective use of opportunities in institu- 
tional settings for applying these skills 

21. Training in relevant ^recreational skills , and appropriate oppor- 

* ^ tunitles (play areas, gyms, toys, equipment) for stimulating^nd 
using these skills . . 

Training in vocational and "home maintenance or fixit'* skills which 



are Integrated with iJhe ^phbol progfBT n; diid effective use of nat ura 1 1 y 
occurring opportunities In the living setting to apply these skiris5 ' 

23. Training^ provided in sensori-motor skills, coordination, physical 
• mobllity^and dexterity (when needed) 



Treatment Program (cont,) -3- 



24. '" Traini^cf provided in language, speech development, and,, speech 

therap^ (when appropriate) 

25. Quality of medical services available to meet the children's needs 

t, 26. Extent to which child., his family, and the referring agency par*- 
ticipates in discharge planning (when. feasible) 

27. Extent tq which institution's total program is directed toward 
providing a home-like environment which attempts^to normalize 
the child's experiences, and makes them parallel to the patterns 
of daily living in his community insofar as possible 

28. Extent to which,,institution treats child as a human being, and 
protects and safeguards his individual rights in accord^nbe ^ith 
policies formally established by a Human Rights CommUt^e 

29. Inclusion of teachers, cottage parents, aides, and all direct care 
staff^in developing an individual treatment plan for each child 

30l Your opinion of the institution's overall effectiveness in providing 
adequate and appropriate services to children and their families 



Community Interaction 



31. Use by the children of community resources (e^g., churches, 
libraries, etc.) 

32. Participation by the children in community activities outside the 
institution (e .g. , Little League, bowling, etc.) 

33. Institution's development and use of community resources, in- 
cluding volunteers and paraprofessionals, to supplement staff 

'34.' Attempts made by the institution to disseminate information to 
. \ the^ community about its philosophy, practices, and programs 

35 . Surrounding community's acceptance-of the institution and its 
purposes 
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36. Extent to which institution acjcnowledges pressures for changes in 
Tpolicy or program from the outside community, and attempts to be 
thoughtfully responsive to them, rather than hostile or defensive 

37. Extent to which the institution is going out ipto the community 
to provide education and preventative services, e.g., parent 
effectiveness training pr mental health education 

38. Adequacy of periodic feedback to and interaction with the referring 
agency with regard to the child's developmental progress 

Procedures for Evaluating the Institution and Its Programs 

Ik ' . 

39. Existence and accuracy of written records, such as logs or diaries 
to describe what actually happens in the institution and its pro- 
grams 

40. Adequacy of documentation and evaluation of innovative practices 
• within the institution 

41. Systematic relevant evaluation of staff effectiveness by super- 
visors or peers or other appropriate persons, including the oppor-. 
tunity for participation by staff in their own evaluation, along 
with feedback to each employee regarding outcomes 

42. Adequacy of feedback to staff, parents^ and (where feasible) each 
child concerning evidence of program effectiveness in terms of 
the degree to which individual objectives are met 

43. Systematic and periodic followup of child after discharge 
Staff Development 

44. Quality of pfoFes'sional skills of thei|taff 

45. Quality of staff training programs 
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46. Top. man's encouragement of staff independence imDperating matters 

47. Opportunity given staff for discussion with, appropriate persons 
in management regarding case handling, administrative matters, 
personal problems/ etc. • ' 

48. Encouragement^f staff growth and development through special 
opportunities such as in-service training programs, seminars, 
case reviews 

49. Opportunity given staff to participate in important decision-making 
matters which affect them 

50. Extent to which staff Is given encouragement and recognition for 
the discovery, suggestion and implementation of innovative ideas 

51. Program for orientation of the entire sta^ to the mission and pro- 
grams of the -institution, and means of "program integration 

52. Extent to which staff menpbers are encouraged and helped to con- 
tinue tljeir education and upgrade their professional qualifications 

• . ■ ■ 

53. Extent to which time and^skills of professionals are appropriately 
utilized 

54. Extent to which staff is trained and supported to effectively imple- 
ment significant changes in program 



Organizational Characteristics 

55 . Attempts made by the institution to learn about ^innovative promising 
child development practices or exemplary programs developed at 
other child care institutions 

56. Judicious allocation of available financial resources for main- 
taining current programs 

57 . Degree of staff participation in budget preparation and implemen- 
tation 
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OrqanlzatloncTl Characteristics (contj -6- 

58. Financial solvency — ability to operate within available financial 
resources. 

» 

59. Dependability of immediate and long-range funding to permit 
^ effective planning 

60. Top man's (executive director or administrator) identification 
with tl7e program (i.e., enthusiasm, dedication and Involvem^t 
with the program) 

61. Degree to which staff is organized by child treatment programs, 
^ (i.e. , into functional teams) rather than by professional groups, 

(e.g., social workers, psychologists, etc.) 

62. " Firmness and relevance of administrative control; and appropriate 

flexibility of administrative control to meet varied circumstances 

.- . ' 7- - . 

• r 

63. Degree of productivity of staff meetings 

64 . Extent to wHlch organizational cllm^ite of the institution supports 
open, easy, non-defensive communication flow among staff and 
with director 

6*5 . Clarity with which decision-making responsibility is delegated 

66. Promptness with which administrative decisions are made known 
to all those affected by them ^ 

67. Extent to which the children can initiate or Influence Ideas for 

change . * 

•> 

68. Regular cottage parents' saflsf action with competence and prac- 
tices of night relief cottage staff 

69. Freedom from Internal pressures on staff to adhere to. a particular 
theoretlc&l position in treatment philosophy and practice 

70. Extent to which administrative planning (selection of staff, group 
ing of children, development of services to the Institution, etc.) 

• is related to the treatment needs of the children 
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71. Degree of helpful Interest, constructive concern and active par- 
ticipation by board (of directors) In policy formulation aimed at 
effective Institutional performance 

72. Staff complnsation and fringe benefits compared with compensation 
and benefits In other approximately equivalent residential child 
care Institutions 

73. Suitability of physical plant to treatment program 
74; Quality and sufficiency of food served 

75 . ExpUcltness of the Institution's basic mission or purpose 

76. Promptness or timeliness of the organization's response to 
significant Identified problems of a child, or of Institutional 
operations ^ 

77. Appropriate utilization of outside resources, such as consultants, 
to supplement or enrich staff capabilities for dealing with complex 
diagnostic or treatment problems or for_prganlzatlon development 
means , 

78. Existence of a research orientation In the Institution's program, 
and the establishment of procedures whereby research proposals 
are regularly reviewed for their appropriateness and feasibility. 

79. ^Degree of participation by the entire staff In planning of the goals, 

procedures and priorities of the Institution 

80 . Your opinion of the institution as a place In which to work 
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A COMPENDIUM OF INNOVATIVE PRACTICES 

Practices that Reportedly Work Well, 
Selected from Eleven Residential Child Care Institutions 



1 Research Institute 



I 

00 
I 



Student partlclpatlop In a 
runaway situation. 



Stand 



t^ta Ik . 



Work for pay. 



Funny Money. 
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A COMPENDIUM OF INNOVATIVE PRACTICES 



DescTription 

In many Institutions for children tfiefS^are 
periodic runaways. In some institutions 
the students participate in a search for the 
runaway; when a hideout is detected, students 
are sent in to encourage the. runaway's return 



to the 



nstitution^. 



In large meetings, it is established that^the 
talker, has the floor; In addition to standing 
to talk, the youngster is encouraged to walk 
around while addressing the audience. 

Many adolescents who have the ability may 
benefit by working at a regular Job with regular 
hourj5 arid an opportunity for employment ancl 
advancement in the Institution. One aspect 
of the philosophy is that clients may apply for 
Jobs or specify Jobs that need doing, establish 
pay rates through discussion, and thereby 
gain employment. 

One teacher requests the institution's print 
shop to print paper money in various denominations 
for use in the classroom. Funny. money can be 
earned doing academic contract work and a 
list of available rewards for which it can be 
exchanged is made known to students.. 



A COMPENDIUM OF INNOVA-TIVE PRACTICES 



Description 



Source 



In many. Institutions for children there are 
-periodic runaways.; In some Ijist^tutlons 
the students participate In a search for the 
runaway; when a hideout is detected, student^ 
are sent in to'^encoura^'e the runaway's return- 
to the institution*. 

In large meetings; it is esMbllshed that the 
talker has the floor. In addition to standing 
to talk., the youngster is encouraged to walk 
around while addressing the audience. 

^Many adolescents who h^ve the ability may 
benefit by working at a regular job with regular 
hours and an opportunity for employment and 
advancement in the institution. One aspect 
^of the philosophy is that clients may apply for ^ 
Jobs or specify jobs that need doing, establish 
pay rates through discussion, and thereby 
gain employment. ^ 4 . 

One teacher requests the institution's print * 
shop to print paper money in various denominations 
for vise in the classroom. Funny money can be 
..earned doing academic contract work and a 
list of available rewards' for which it can be 
e:?cchanged is made know^ to students. 



Youth. A.dvejntures, 
Portland, Oregon 



Youth Adventures 



Devereux Schools, 
Santa Barbara, California; 
Boys Republic, . 
Chino, California; 
Youth Adventure's 



Sonoma State Hospital, 
Eldridge, California 



Item 

t \y 

Early visit to town'witfi 
^ other clients . 

' . . .« 

. • . • /. 

-^ehavior checklist.' *: 

1 • / 

Community nursery 
•school,. 



High school studertts 
trained as baby sitters 
for retarded at.hqme. 



Documentation on film of 
patient'6' progress . 



Description • , - * . 

When possible; a newly admitted youth is sent 
with other youths to town to purchase what he 
will need for his stay. This visit and shopping 
expedition takes place early in the resident's 
stay, hopefully underscoring the facts that he 
will be active there, that other students will 
rhelp him,. and that the st^ff wish him to have 
ample necessary supplies. 

A checklist used weekly by Vijard workers chaAlng 
specific items of a child's behavior. The items call 
attention to observable behavior and can We used as 
a method of documerrting client progress .. '- ^ 

In operation within thig'lpstltutlon is a^nurs^ry 
sch6ol open to* children from the surrounding 
^ community^ younger children within the Institution^ 
'and staf^ members* children. It provides child care 
pre-vocational 'work experiences for older adoles- 
cent residents and serves as one method of educa- 
tion and communicatiop with the community. 

The parents of retarded children gften have difficulty 
finding competent baby sitters. One institution 
solicited among high school students for trainees, 
established/ a training program for baby slttej^s-'^or 
the retarde^ and can now provide a list of competent, 
trained sitters . 

In some institutions , motion picture films of one 
child doing a series of specific motor acts may 
provide fuller documentation .than scales for 
measuring motor skills. - 



Doscrlptlon 



Source 



Vyiien^posslble , a. newly admitted youth Is seat 
with other youths* to town to. purchase w^iat he 
wilj n^ed for his stay. This visit and shopping 
expedition takes^lag© early in the resident's 
stay; hopefully underscoring th^' facts that he 
will be active' thei-e, that other students wiir 
heVp Kim; and that the staff wish hirn to have 
ample. necessary supplies^ . ' " 



Boys Republic 



A cheqkli^t used weekly by ward workers, charting 
spe^cific items of a child's behavior. The'items^caJll 
attentioh to gbservable behavior and' can be'used'as 
a method of documenting client progress. 



N^pd State Hospital, 
Imola, California' 



In operation within this institution is a nursery » 
schdol open to children from the surrounding 
community', younger chljjdren within.the Institution 
and staff members' children. It provides child care 
pre-vocational work experiences for older adoles- 
cent residents and serves as one method of educa-' 
tipn and communication with the community. 



Devereux. Schools 



The parent's of retarded Children often have difficulty 
findir^g competent baby sitters* Onfe institution 
splicited among' high school students for trainees,- 
established a training program for bafcpy sltjera for 
the retarded and can now provide a list of competent, 
trained sitters . 

In some institutions, motion picture films of one 
chllH doing a series of specific motor acts may 
pr'ovide fuller documentation than scalep for 
measuring moto/ skills. 



Yakima ValliBy School 



Pacific Stat6 Hosph(al 
Pomona, California 



Item 

"Train Your Own" 
needed staff members. 



^t 



Client goal-getting , 



X 



Description 

A well-rounded, praptically and theoretically 
experienced child care specialist is very difficult 
to comie by. One institution worked with a nearby 
college to devise a two-year training program^ 
yielding a Master's Degree plus a special teaching 
.credential to students who possessed a Bachelor's 
Degree. The vast amount of 'training takes place 
on^the hospital, grounds in seminars and work expert 
ence. the curriculum is generally planned and 
taught by the staff. Graduates from this program 
are well suited for employment in ,a variety of. 
child care settings, including this institutioil^sf 
" satellite homes 

Before dnd following admission to this institution the 
client sets his own goals. Questionnaires are 
^circJalated to applicants concerning their intere^s and 
self-analysis, Upon admission/ discussion is made 
available to elicit personal characteristics the c\ient 
feels a need to change and this list is amplified 
and clarified in discussion with. the staff. From tHis 
discussion come^ a set of goals often stated ifi 
behavioral terms toward which th6 institution and 
client agree to work. 




Postcard fbllow- up of \^ 
consultative services. 



Six months follovy^ing consultation sjervices to 
members- of the community this instltiftion sends a 
two-part postal card requesting feedback on the 
interchange. By having standard questions such 
cards can be used systematically to collect data ' 
which has proven to he useful for the institution. 
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Source 



Ajj^l-rounded/ practically and theoretically 
experienced child care specialist is very difficult 
to come by. One institution worked with a nearby 
college to devise a two-year training program 
yielding a Master's Degree plus a special teaching 
credential to students who possessed a Bachelor's 
Degree. The vast amount of training takes place 
on the hospital grounds in^seminars and work experi- 
ence. The curriculum is generally planned ^nd 
taught^by the staff, graduates from this program 
are well suited for employment in a variety of - 
child care settings, including this Institution's. 
" satellite homes ." 



Children's Unit, 
Southside State Hospital ^, 



I' \ 
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Before ajnd following admission to this institution the 
client sets his own goals . Questionnaires are 
circulated to applicants^ concerning their interests and 
self-analysis. Upon admission, discussion is made 
available to elicit personaEcharacteristics the client 
feels a heed to change-and this list is amplified 
and clarified in discussion with the staff. From this 
discussion comes a set of goals often stated in" , 
behavioral terms toward which the institution and , 
client agree* to work . - 

Six months follo^iiring consultation services to. 
Members of the community this institution^^ends a ^ 
fWo-part postal card requesting feedback on the 
intercfeange. By having standard questions such 
cards can be used systematically to collect data . ^ 
whfch has proven to he useful for the institution. 



David and Margaret Home 
Verne, California 



Napa State Hospital 



Item 

Double Identity, ^ 

FeedjDack on group Inter 
action therapy. 

> 

Monthly pare'nt meeting 



24 hour "live In." 



Description ^ ^ 

Small teams are formed to orgaiilze^'dn institution 
around treatment programs rather than professional 
categories,. Each staff member Occupies a team 
role as well as a professional role. Hopefully ^this 
dj&uble identity strengthens participation and / 
interaction among team members and among profes- 
sional colleagues . 

In an institution which uses guided group interaction 
as a therapy method, trained observers visit each 
group, rate the depth of the interaction and provide 
this valuable feedback to the group leaders. 

This institution holds>tlie monthly meeting of its 
parents' group on the institution grounds . The . 
liospital director, staff and parents are ugged and 
encouraged to^attend^ There is opportunity for inter- 
change and first-hand information concerning the 
institution's needs and the a v.a liable re3ources from 
parents. . . j 

This is a community education project plan in 
which a number of citizens from the comrhunity 
are invited to "liv6 in" the Institution for a 
24-hour period, accompanying residents in their 
activities . The '4ivei^lff> becomes part of an ' 
ongoing process of orientation/educartion of the 
community to the institution. ' 
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Description 



Source 



Inter- 



eting,, 



«,Small teams.are formed to organize an institution 
around treatment programs rather than professional 
.categories. Each staff member occupies a team 
role as well as a professional role. Hopefully thls^ 
double Identity strengthens participation and ^ 

. interaction among team members and among profes- 
sional colleagues . . . ' 
/ • 

In an institution which .uses guided group Interaction 

as a therapy^method, trained observers visit each 

group^ rate the depth of the interaction and provide 

this valuable feedback to the group leaders. 
♦ 

This institution holds the monthly meeting ol its 
parents* group on the institution grounds. The 
ho^^tal director, staff and par-ents are urged and 
' Encouraged to attend . There is opportunity for inter- 
change and first-han4 iriiformation cQncernlng the 
iijatttttfion's ' needs and the ava'llable resources from 
parents. 

This is'af community education project plan in 
which a number of citizens from the community 
are invited to "live in" the institution for a 
24-hour period, accompanying residents in their 
. activities The "live iri*' becomes part^ of an 
ongoing process of orientation/education'of the • 
community to the. institutioa. 



Sonoma State Hospital 



Boys Republic 



Porterville State Hospital 
PorterviUe, California 



Yakima Valley School 



^ 1 / 




Item 



Description 



Co-planning by Institution, 



Day placement of immobile 
patients . 



Use of films and slides. 



Special services are often expensive and difficult 
to come by. In this^.instance, the institution and 
the local school system carefully plan tog^t^ei;^ 
to avoid ^duplication of services. There is direct 
interchange of students, some coming from the 
local school to th^ institutioji school and vice 
versa. 



For enriched stimulation of bedridden chlWren 
this institution places them on mats near the 
activity during the day, diminishing the isola- 
tion that can occur. 

In this institution for training young retardates 
many procedures are specific and systematic.^ 
One way to convey these procedures to less 
experienced staff members is to make motion 
picture films or slides showing the particular 
sequence ^ 



Cosmetologist . 



This institution employs a full-time cosmetologist 
to assist the girls (and some of the boys) in^ 
grooming and self-care, enhancing their self- 
image. Such staff positions are not traditional 
but some regular availability of these services 
seems cherished by the residents. - ^ 



Toughening. 



Toughening is a method of staff intervention in 
which a client is encouraged to participate in an 
event, generally of a physical exercise nature. 
With group participation urging people into the 
action, the fearful person hopefully gains in 
self-esteem and confidence/. 



Description 



tltutlon . 



Special services are often expeijsive and difficult 
to come hyj In this^lnst^ce ; tte/tnstitution and 
the local school sy^^m c^ together 
to avoid diiglicatic:^^^^^^ Tfi^re iV c^rect 

interchang^ 
local j^h^ofi 
versa . / 

/■ o V • 

Tor enriched "^sttirhil^it^ of lbedriddeft^'chli(^en 
this institution p>laces them on mats near the^ 
activity during the ci^y^ diminishirtef the isola- 
tion that can occur. 



mmobile 

/. - 




ides . 



In this Institution for training young ret^Mates 
many procedures are specific and systerpatic . 
One way to convey these procedures to less 
experienced staff members is to make motion 
picture films or slides showing the particular 
sequence . * 



This institution employs a full-time cosmetologist 
to assist the girlSj (and some of the boys) in 
grooming and self-care, enhancing their self- 
image. Such staff positions are not traditional 
but some regular availability of these services 
seems cherished by the residents . 
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Toughening is a method of staff ifttervention in 
which a client is encouraged to participate in an 
event, generally of a physical exercise nature. 
With grpup participation urging people into the 
action, the fearful person hopefully gains in - 
self-esteem and confidence . ^ 
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Source 

Yakima Valley School 



YakimerA^^^lley School 
Pacific State Hospilal 



Cascadia Juvenile Reception 
Diagnostic Center, 
Tacoma, Washington 



Youth Adventures 



Item 



Description 



Refinement of existing 
development scales . 



Movies for public 
education. 



Gesell, Goddard; Ross, Cain, Levlne and a . 
number of pthers have developed observational 
scales Intending to show the ordinary dpurse 
and sequence of the development of motor , 
language and cognitive skills. Such devices seem 
better suited for assessment or survey Instruments, 
rather than as measureipent of client progress 
within a training program. Work Is underway, 
however, T9^revlse these scales into smaller 
"step-levels" amplifying the. skills under descrip- 
tion and training and locating the sequence 
through observation. 

The, institution leaders think through several . 
important institutional 'features and solicit 
professional motion picture or television 
producers to consider making a documentary film. 
These films are available to the institution as 
well as to the producer. 



Foster grandparents. 



Placement of certain retarded children is often 
made difficult by the absence of adequate foster 
homes. Thig i/istitution encourages older persons 
in the community to become volunteers in the . 
institution. Some of these foster grandparents have 
become genuine. foster parents. 



Individualized daily 
schedules. 



Hour-by-hour indivi^lMalized program for each 
resident is composed each day, printed in quafitity, 
and made available to persons who have contact 
with that client, especially the rierson in charge 
of his overall dally program. 



Dcscrrlptlon * 



Source 



Gesell^-Goddard, Ross, Cain, Levlne and a 
ntmibeB of others^iave developed observational 
-scales intending tq show the ordinary course 
and sequence of the development of motor, 
language and cognitiv^skills . Such devices seem 
better suited for assessment or survey instruments, 
rather than as measurement of client progress 
within a training program. Work is underway, 
however/ to rev^s'e these scales into smaller 
"step-levels" amplifying the skills under descrip- 
tion and training and locating the sequence 
through obsfervation. 

The institution leaders think through several • 
important institutional^ features and solicit 
professional motion picture or televisibn 
producers to consider making a documentary film. 
These films are available to the institution as 
well as to the producer. * 

Placement of certain retarded children is often 
made difficult-byJ:Jle absence of adequate' foster 
homes. This^institution encourages older persons * 
in the community to become volunteers in the 
institution. Some of these foster grandpareTlts have 
become genuine foster parents, • 

> ■ 

Hour-by-hour individualized prpgram^for each 
resident Is composed, each day„ printed in quantity, 
and made available to persons wjio have contact 
with that client, especially the person in charge 
of his overall daily program. 



Sonoma State Hospital, 
Porterville State Hospital, 
Southside^State Hospital 



Souths ide State Hospital 



Yakima Valley School 




Yakima Valley S'chdol' 
Devereux Schools 
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Preface 



This document is a product of ,'a grant awarded by the Office of Child^ 
Development (OCD) to the Human Interaction Research Institute (HIRI) in ^ 
mid-1971. Because the project's history has been cctoplicated — as is 
often the case with exploratory investigations, that break new ground — 
many different individuals and groups became actively (if sometimes 
temporarily) involved during its several stages. A history of the project's 
first year — a year essentially spent in exploration and experiment, trying 
to clarify and to get a •handle on the problem — is recorded in the project's 
Final Report to the Office of Child Development: Facilitation of 
Knowledge UtilizBtion by Institutions for Child Development, Grant No. 
OCD-CB-103, October, 1974 . During the first year, David Berger, 
Harold Bovermai), Bernice Eiduson, Bd^fijsi::^^^^ Andrew Morrison and 
Harvey Ross visited^ a dozen children's institutions in .California, Oregon 
and Washington, to study their innovative practices and the circumstances 
associated with their adoption. This*- preliminary activity provided the 
basis for the work plan that was adopted the second project year. ^ 
Edward M. Glaser, the project director of record, took responsibility for the 
project's leadership j^uring this year. ' \ 

In this preface, we focus on the project's second and thirds yfeafs. 

• \ ~^ . • -^-^ 

During the sec!pnd year, the project carried out a, systematic field/ 
investigation. Toward the end of the first project year,' Harvey Jloss 
proposed to OCD that part of the project's *final report be prepared in the 
form of materials that might be useful to institution directbrs, consultants, 
and others who are concerned with helping children's residential centers 
improve their services to children. Duane Ragan of OCD endorsed that 
initiativa and, with-Maiso Bryant (who became our pro|ect officer) has 
provided helpful support during the development of this document. 

At the beginning^'of the second project year, HIRI adopted an investi- 
gative strategy based on providing organizational consultation to four 
children's-residential centers. The project Engaged Robert Blinkenberg 
and Thomas Hallam (both doctoral candidates at the tj.C.L.A, Graduate • 
School^of Management), Andrew MoWi^on (a practicing psychoipglst) and 
Jean Hall (a social worker with considerable experience in' children's 
agencies) to provide that , consultation. I^arvey Ross (the project's prir/cl^ 
i>al investigator) both' worked as a'consultant to one institution and 
assum^eB leadership responsibility for the fiejd efforts Thi? group became , 
the project team. Its members shared responsibility for planning, infor- 
mation collection,, and*analysis. Molly Lewin, the project's editorial 
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consultant, ^and Devon Ch^ppel, Lynnette Robe, and Dolores Gregory 
(who succJesslvely served as project research associates) met with the 
team, j«gularly, Duhng the ph^se of active consultation, Bemlce ' * 
Eiduson and Howard. Bovennan helpfully^ participated as consultants 
to the consultants. 

■ * ^ ' ' 
The project team held (approximately) half-day meetings with more- 
or-less bi*-wis^kly frequency during the active consultation ph^se 
(August, 1972 to June, 1973). The team met several times thereafter 
to review their experiences in the institutions and to develop possibly 
generallzahle" formulations about those^kperiendes. During the post-* , 
consultation phase, each team member also contributed narrative 
accounts summarizing his consultation stre^tegies and activities ^and 

i^e about special topics which the group felt were especially meaning- 
fulahd in which he was particularly interestfeid. This cJocuhier\t draws 
TieaviliM^n. the team's creative efforts;, vyherever possible, attributions 
arei made to team members who were responsible for the worjc on which 
the particular discussion Is based. During the second year, Edward , • 
Glaser developed the Institutional Self-Study Questionnaire whlcti app'ears 
in the appendlxt^^f this document; David Berger assumed responsibility 
for the statistidctl and EDP analysis of the data generated while the.ques- 
tionn^ire "was being tried out. During this year, Edward Glaser also ^ 
attended team meetings on occasion, and read ,consiiltants' reports of the£r 
consultation experiences / often -providliig feedback via marginal jcomments 

U^^tnug the second project year, the team engaged in fieldwork at 
foijr^hildren's residential centers. Our use of examples and anqcedotal . 
material drawn from those centers has regretfuilly m^de it necessar^^to 
preserve the annonymlty of those institution:? in this document,. We 
would have preferred to be able to give directors and staff members the 
very great credit they deserve for their opetmess in inviting us ifito their 
institutions, taking us into their fconfldence and permitting us^tp partici-^ 
'pate in meetings and in other ways^to share in the life of the settings. 
Wfithput their voluntary participation thqre could not haVe been a project 
of this kind. - , ' ^ . „ . 

Of the^iir agencies, three were private and Were members of the 
Galifomia Asstociation of Ghildren's Residential Centers. We thank the 
'(then) executive s^bcjret^ry of that organization, Joseph Thesing; its 
presidents durljig th^ second and third project years, James Mc^nn and 
Hans Gohn; and, the membership for supporting our efforts b^^ opening 
their meetings to us and providing insights about tl^e context in which 
GRGs have been operating in Galifomia. ^ - ' ' 

During the third and last project year, the authors analyzed the infor- 
mation that was collected in the field and prepared during the second year 
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and wrote drafts of this document. A^munbqir of interested individuals — 
most of wh6m .are professionals associated v/itH the operation. of chil-" 
. dren'^'residjBnUal centei/s-'-revifewed the final draft: pave Berger, Sam 
^Behnan/ Ma\so Bryanf, Dea.nvConklin, -Robin Gegauff, Gedrge Home, 
'Dorothy Kirby, Edwin MillaVd, K^theryn. Nielsen, Garrett O'Connor, 
Sam Ostroff, Art'Tantardino, and ^Garla Weber. We appreciate their . • 
gqnerostty in givihg many helpfyr suggestions. Because of time , 
constMints derived from our agreement with OCD/'we unfogrtunately 
coukl' not. utilize" an of |heir suggestions/ as we \vould have liked. 
HoWevfet, sipce we. intenft to contiriue work in human service- providing 
agencies aftex tl>e expir^'ti6n of this CCD grant, i^i ord^r to prepare a 
further'enriched and rewritten version of this product for re-publication 
and more general distribution In the fuKute, we plan then to take 4:heir 
suggestions into account. Although their contributions have already 
helped us immensely, we of course in.no way mean to imply their / 
endorsement of our work. The authors, alone, take, responsibility. 

Fiijially, we salute Molly Lewin, our lucid", determined and re's^)urco 
ful editorV and Marian Hunt, our indomitable research associate .and 
project secretary, for their cpntribution in producing this document. • 
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'I. I ntroduction " " 

. During the last decade, children's residential centers^ (CRO^)* have 
increasingly been confronting external pressures both from funding sources 
and from the consumers of their services^ former groups (elected ofii-^ 

^ialSi legislators, administrators of funding agencies'), sensitive to the 
increasing post of maintaining child/en in '24-hO'Ur care, have been pres^ljig 
for fewer referrals , shorter stays, ^nd alternative^.placerhent ^Y^;,ithin com- 
munities with resultant IciWer post^. The latter group (parents,, referring 
agencies dnd other special interest grout>s cp^ncernet^ providing quality 
services to chtldren) have been prgj^ing f^r trpproVed treatment program^s 
ahd better residential services-y-both' of ^vvhich tfften mean increasing cost'. 

per unit of time spent in an ins'titution^ . 

/ . . 

» * ? 

Bath groups are cortcerned. with ancj dem^d m6j?e acconntability . 

Funding soucces are increasin^lyx-concerjped with issues of cost effective- 
ness — ^,witl> what they arq^Cfetting fof* the'ir investment.. In a recent informal 
survey, -a number^of priyate^ nonprofit chilciren ' s reS^idential centers in * 
California stated that they riow ar^ being askfed to be explicit about tfie 
services they provide, whatthey achieve by providing those services., and 
what are the, related costs./ The state legislature has been bringing similar 
pressures to bear dn publid institutions 'for almost a decade^ Consumer" 
/groups want sys^tematic evidence that children are bein^ helped by resi'den-' 
tial programs. Expressing this point of view, Leopold an"d Shein,(l973, 
pp. 209-210) argue against continued support for socia]^ervic6 programs, 
that fail to sustain a minimal commitment to program accountability/ They 
express the belief* that governmental and/or consumer influences will be • ' 
increasingly everted in /)urchase of service contracts . 1 

Within institutic^s, boards of trustees, directors and sta^f are con- 
cerned with improving services: to serve as many as possible of those 
'children whgrri they should serve; to provide effective services; whenever 
possible, to keep them in residential care only as long as is necessary. ' 
Reducing the length of time children spand in' institutions m'inimizes . 
risks that^ they will , become adapted to af^ institutional society and thus^^*^ 
incapacitated for life in the community.-^ 

v. • r- • . 

* ||0r purposes of this discussion — and, indeed, in the rest of our presenta- 
tion — we do not differentiate between public and private-agengies , except 
where explicitly indicatpd^in, the di'scussion-^ organizational issues 
and pressures, we are»discussing appear siinilarfor both kinds of age'nc^es. 
"CRC, " "agency*' and "Institution'/^pre used intetchangeably . • 



Although improv^.d and moijeTritensive residential trevatment costs more 
over a shorter period of time, reducing the length of stay associated with 
increasing effecti^efiess usually brings down the total career cost per 
child, whichme^^na a better cost/benefit r-atlo. For example, one institu- 
tion markedly increased the cost per unit of time sj^ent by a child in the 
agency by dou(/^ling its staff to improve services. Their career cost per 
^hild dropped, however, because of the marked decrease in the amount pf 
time It was necessary for children to spend in. residential care.. 

Improving institutional competence to provide effective treatfrjent 
involves: ^ 

1. Internally; improved program efficiency and effectiveness, which 
usually is associated with Individualization of treatment/\^ 

2. Externally, improved linkage between the CRC and the community, to 
facilitate both movement into and out of the institution as neetie^, and 
also continuing treatment in the community as necessary. Imprpving ^ 
linkages also should improve the agenc^y's resjponsiveness to changes 

. in external conditions and expectations, that i^, increasing the in^ti-^ 
tution's adaptability. y) 
^. ■ ' 

Both require the ability to change — to adapt the best practices of the 
best cjilldren's residential centers and to plan and implement creative 
impi^ements as they are developed by an institution's staff. 

The message of history clearly indicates that what is avant-garde . 
in treatment technology today will quickly becoirie passe. Thus 
child care instltutlons-^in fact all children's services — should^te"'"^^^^^- 
organized to permit the infusion of new modes of treatment and 
care as well as' the evaluation of old ones. However, this seem- 
Ingly simplistic 'goal becomes extremely difficult to Implement. 
Institutions often become wedded exclusively to one technology. 
This implies that all children in an institution can be treated or 
cared for within thSs^ramework of a single technology — a logic 
that appears to dlsregara^developmental and/or functional differ- '""^^^ 
ences. (Whlttaker, 1972b, p. ^'"'"^ 

Being able to change, i^U^^L^'^^ large part depej^ds upon char- 
acteristics of an Institutipit^ or^5lzation. 

Background for the. 

\ti thfe spring of 1971, the Office of Child Development (OCD) fuiJaecl^ 
a three^year project pi'oposed by the Human Intera^ott^nRe search Institute""^ 
(HIRI) to study the process of innovation and change in children's 




residential centers. HIRI's intention was to learn about how CRCs could 
adopt or adapt innovative practices to improve their programs. OCD 
planned to use our findings to promote the utilization' of beneficial prac- 
tices and research findings by children's institutibns throughout the coun- 
try. . 

During exploratory visits to more th^n a dozen instit4?6ns, it became 



clear that change and innovation would not take place simply as a result * 
of informing institution? about desirable practices — not even if we were to 
employ special dissemination techniques. 

Many of the institutions we visited had a history of resistance to 
change; some had managed to change, but only as a result of intense 
external pressures and at the cosf of considerable trauma. Institutional 
Teadiness to make changes appeared to spring from organizational charac- 
teristics that were beyond the influence of dissemination efforts. I^anage- 
ment style, the distribution of authority and responsibility, the distribution 
of roles and relationships among staff members, and organizational willing- 
ness and ability to review performance in relation to purpose all seemed 

involved, but it was not apparent in what ways. 

» 

Accordingly, HIRI adopted a project strategy that used organisational 
consultation, as a participant -observation technique, to enable both further 
exploration to identify organizational conditions related to an ag0ncy^s 
ability to makfe beneficial changes and also the developdfient of methods 
of intervention-tO/create these conditions. Neither the literature nor 
our prior experience identified, satisfactorily, organizational variables 
associated with change phenomena that would have enabled us to conduct 
a systematic, cpntrolled study of such factors. Our effort, then, had to 
be exploratory ^hd investigative. Participant-observation is well suited 
to that purpose: It placed our project staff on the inside of children's 
institutions amd permitted them to observe a wide variety of phenomena 
that appeared relcited to the institutions' ability to make desirable 
changes^ 

\ 

Between August 1972 and July 1973, each of 'four HIRI te^ms spent up 
to 40 days in one of four selected CRCs in the Southern California area, 

The Institution 

The four tastitutions were selected because of the diversity ^mong 
tjiem. Thre^ y^^ere privately operated CRCs and one was a chlldren\s unit 
in a publicly Supported state hbspltaU One of the Institutions was^con- 
sidered to have an exemplary , sophisticated treatment program; another 
was regarded to be in deep trouble, in large part because of its recent 
attempts to make importarft changes bver a brief period of time. The other 



two institutions' were viewed somewhere between these two extremes on a. 
scale of sophistication and effectiveness . Following are brief descriptions 
of the institutions (fictitious names are used for each): 

A . The Lakecrest Children's Home Residential Center 

" / 

This ^center has been in operation since 1889. Its focus has < 
changed through the years from the care of neglected children at its 
inception to its present mission of the care and treatment of emotion- 
ally disturbed children. The home is a nonprofit, nonaectarian organ-' 
ization, licensed by the California State Department of Mental Hygiene 
and operatecyby the Lakecrest Children' S;.Home Association. The 
governing bp6ird of trustee's consists^of 21 members. The annual 
budget for tfie agency is approximately $1, 16^000. 

'! u -• ^ 

The.Bgency provides residential care forboys ancj girls aged 6 to 
11, group home (community treatment) care forboys a/ged 12 to 15 and 
girls aged 12 to 17. It serves a total population of approximately 45 
children who are referred by such agencies. as the Welfare Department 
and t^^e Probation Department, by relatives, private psychiatrists, 
school personnel, child guidance clinics, etc. 

The treatment operation is based on the team, comprised of unit 
supervisors^ unit cx^ordinators, child development counselors and 
social workers- Teachers^ and tutors from the on-grounds school are 
also part of the team. 

Lakecrest generally was considered one of the most sophisticated 
and best organized children's institutions in the state. 

B. The Red Rock Children's Residential Center ^ 

This center was founded 60 years ago as an orphanage and has 
evolved quickly over the past 10 years to become a residential treat- 
ment center for children. The home is a nonprofit, nonsectarian organ- 
illation operated by a Protestant church organization. Its board of 
directors consists of 24 members. The annual budget for the agency 
is approximately $500,000. ^ 

/ 



who have no overt physical or mental disabilities. Many of 
the children come from unfortunate home environments, and hav6 
developed emotional and behavioral characteristics which havq^ led 
to their rejectionfl-by the natural family, foster-families, and pdblic 
^schools. Average census is 3^ children in four cottages on the 
agency's mtfin campus, six boys in a prototype satellite horte in a 
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nearby community, and six giris in a recently opened, similar satellite 
home. .ChiWTQn are accepted through county and priyate placement. 



^necess^jpy for the child to return to a family 
The staff al&e^orks.to prepare the environment into 



* The task of Uec^vRock is to provJ.d6 the persona.l, fecial, and 
educational developmel 
environment. 

which theVchild will go, by providing therapeutic serviipes to parents, 
by developing foster parents, or by seeking adoptive^ falmilies for the 
children. Although most of the children attend local public schools, 
special edu6ational programs on campus provide intensive help for 
thpse who Cannot yet succeed in the public scljool program. 



C- The Children's Unit of South side State Hospital 

This unit provides' residential psychiatric hospital services to 
bays atid girls, aged 4 to 16. 

Begun in 1950, the Children's Treatment Unit has always been 
part of the larger Southside State Hospital which was opened in 1937 
but at the time of consultation, the unit in many ways had remarkable 
autonomy, isolation, and relatively little interaction with the larger 
hospital. 

In 1972 there were approximately* 160 patients in residence, car6d 
for by a staff of approximately the same size. 



As with most other state hospitals, in earlier years various sub- 
sections had been headed by physicians or psychiatrists, but such lead- 
ership has changed in the last few^,years. Since 1952 the unit had been 
headed by a child psychiatrist with an essentially psychoanalytic 
orientation. In 1972 the Children's Unit was divided into eight separ- 
^ite subprograms, each program with a specified population, therapeutic 
aim, and general therapeutic modality. A program coordinator headed 
each treatment prograip; in August of 197Z, three were led by physicians 
and five by psychologists. In addition, a specialgphool for patients 
offered the services of a principal, some 22 teachers and q speech ther- 
apy^ department. fKe^taff of the Children's Unit, consisted of some 160 
persons representing age groups in their ZOs, 30s and 40s, with a 
number of persons aged 60 or more occupying higher level positions. 



The Children's Unit has initiated an innovative program to train 
college students to -become professional child care specialists. 
Approximately 25 students commit themselves to a 2-year prograri;! 
designed to award them a master's degree and a teaching credential, 
both granted by a local college. The program consists of a jjull-time 
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work experience with clinical exposure to mentally ill children, under 
the guidance of a skilled professional person, plus approxima^ly 10 
hours of classroom workj, seminars/ and 'discuss ion. 

Upon completion of training, these students aje placed In satellite 
homes (two^iri each homel'^here they act as foster parents fo^ mentally 
disturbed^ children within communities near their parental home, fwo 
of the four satellite homes are located on South side grounds. Such 
homes provide a more normal getting for the children and can be 
piaintained at a cost per chi^d which is appfoximately one-thiird of 
what it is in the State Hospital. 

Valleyview Boys Center • ^ . 

This is a children's residential center ho\xsing approximately 80 
educationally handicapped and emotionally and behaviorally disturbed 
boys between ages 11-15. It is located in a rural setting. The facil- 
ity consists of four cottages (of two units each) which are several 
hundred yards away and quite isolated from an administration building, 
an on-campus school and a 'refectory Most of the institution's oper- 
atl/ng costs are borne by the public agencies (primarily county welfaite 
ai^d probation departments) which refef the children. In addition, there 
is considerable financial dependence on the diocese in which it is v 
located, which not only sponsors the agenc/i and makes up deficits 
in operating costs, but also pays off a mortgage on the approximately 
five-million dollar .property. The architectural design'of the buildings 
and their setting are unusually attractive for an institution of this kind* 

Valleyview began about 80 years ago as an' Indian school. For the 
last few years it has attempted to make rapid changes from an orphan- 
age (staffed primarily by a religious Order) to a modem residential 
treatment center (staffed by a treatment-oriented lay staff) . These 
efforts toward change have had a very unstabilizing effect on the organ- 
ization. The staff was unusually heterogeneous with regard to experi- 
ence, competence an<^ child care philosophies. They had difficulty 
in working together in a coordinated manner for the benefit'of the 
children. Indeed, staff conflict absorbed a considerable amount of 
their attention and energy. 

The director--who had been appointed a little more than a year 
before the consultants began their work in the institution — wanted to 
close the institution in order to make a fresh start with^a new staff. 
He had been refused permission tb do so largely because it was finan- 
cially unfeasible. This institution fiilready has been characterlfzed as 
b^ing "in deep trouble." 
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At the time of consultation, all four institutions had a residential 
facility that was both the institution's main campus and the site of its 
administrative offices. Although some of the agencies were developing 
satellite facilities--primarily , group homes — the consultation almost 
'•exclusively dealt with organizational issues on the main campus. How- 
ever, because our discussion deals in part with organizational decentral-- 
ization, it will also likely have some relevance for agencies which are 
structurally decentralized into separate facilities and services. 

-Thb Study Process " . ' 

During the course of the consultation program, ^and after, the consul- 
tants aimed toward developljig some co^nmon frame of reference that would 
permit a comparison of their experiences: to identify the significant issues 
with which each CRC was conojamed and engaged;. to test and clarify their 
formulations; and thefrto combine, and present them in terms that would 6e 
meaningful for institutljpn directors, staff members,, consultants arid other * 
audiences of their findings. ( 

■ ' 

Even. though consultation took place at only four insfcJ^utions^ the 
variability among their sophistication, organizational proficiency, and 
willingness to engage in consultation, and the intensity of contact (35-40 ^ 
visits each during the y6ar) provided a unique opportunity to study their 
organizations, in relation to their ability to provide services.. Children's 
residential centers frequently utilize consultants who are mental health 
consultants focusing on case consultation or staff d&^elopment. In conr 
trast, consultants who focus on organizational issuestare rare in agencies 
that provide human services. Learning about the issues that are discussed 
in this document was possible only because the grant afforded us an extra- 
ordinary opportunity to provide intensive organizational consultation. 

Soon aft^r beginning the consultation, we realized that a CRC's ability 
to make desirable changes was related to its general organizational compe- 
tence. In order to be able to change, it needed internal capability for self-- 
assessment through which it could identify those areas in which changes - 
were needed, for planning and for implementing new practices. The ability 
to make desirable changes is only one manifestation of general organiza- 
tional proficiency. We concluded that we could neither study a CRC*s 
ability to make changes nor provide consultation focused on helping il to 
do so if we ignored organizational issues which were general and compre- 
hensive throughout the institution. 

In this manner, our consultation focus expanded to a broad perspective 
on the organizational characteristics of the four institutions. The consulta- 
tion afforded us a window on organizational issues iTi children's residential 
centers that appear to have generic significance: These issues were important 



not only £n our small sample of four Institutions but might also have rele- 
vance for'many agencies that deliver human services. This document 
presents ^Arhat we believe are generallzable formulations about the omanl-, 
zatlonal' Issues that managers might fruitfully ponder when assessing their 
agency's ability to provide effective services. 



^ Although we discuss organizational issues that appear to have general 
importance to the health of an institution, we do so primarily when Issues 
bear upon an agency's ability to provide individualized treatment services. 
By individualization we mean tailoring services in accordance with a spe- 
cific plan designed to address special needs of an individual child. Indi - 
vidualization refers to the way in which decisions are made, not to the 
'modality used; an individualized plan may include a group treatment modal- 
ity. We are not suggesting that institutions should move in that direction. 
The misi^ion of any given institution depends on community expectations. — 
its ^^ocial function — and the availability of reso\4rces to provide expensive 
or pitofessionally demanding services'. However, all four institutions in 
whlfch we worked were in various stages of trying to provide such services 
and were making efforts to improve their ability to do so. Therefore, our 
discussion of organizational issues in this document will tend to have that 
ori^intatlon. 

Early. in the project, we were most aware of differences among the 
institutions: in their formal and informal organizations, treatment technol- 
ogies, staff sophistication, and organizational issues with which they 
appeared to be contending. Later in the project / and especially as we 
reviewed the considerable body of information we had amassed, important 
similarities began to emerge, apparently stemming from attempts by all 
four Jlnstitutions to Improve the effectiveness of their treatment by attempt- 
ing to increase the degree to which their treatment of children was individ- 
ualized. Although in that regard they were at different stages of evolution, 
all had implemented or were contemplating some form of organizational 
decentralization as a strategy to permit greater individualization of deci- 
sion making. Most had organized or were considering organizing their 
staffs into treatment teams. 



In effect, then, a major part of all the consultants' activities kfecame 
engaged with one or another aspect of thea^e changes. In retrospect, we 
can roughly classify most consultant activities into two categories: those 
designed primarily to help implement organizational decentralization and 
team functioning; and those aimed primarily at repairing certain organiza- 
tional difficulties apparently created by effprts to decentralize. 



The Study's Findings f ^ 

The purpose of this document is to pfese\nt w)iat we have learned about 
the organization of children's institutions in me course of our consultation 




activities. First, we will focus on the nature of organi'zatlonal decentral- 
ization and team functioning in children's residential centers. We did not 
systematically study these issjies as part of our prdject (they only emerged 
as issues after our project was well underway) so our presentation of this 
material in large part will depend upon information from the literature. 
Second, we will identify a number of organizational difficulties attendant 
upon decentralization and describe ways in which agency management can 
attempt to deal with these problems. This latter discussion will primarily 
be based upon the experience of the consultants in the four institutions. 

Although our concepts were developed in the course of cojisultation , 
we do not discuss the process of consultation itself. Rather, we are 
presenting what we learned about the organization of children's institutions 
in the course of those interventions, our many team discussions, and our • 
subsequent exploration of the literature about organizational theory and 
children's institutions. 

Because there is no comprehensive literature'about organizational 
issues as they relate to cTiildren's residential centers^ we have had few 
precedents to guide our presentation; We regard our efforts as an earV 
and exploratory attempt to identify some of the apparently significant organ- 
izational issufes that might usefully be considered by those who are con- 
cerned with children's residential centers. Thus, our formulations are hot 
meSnt to be prescriptive. Ra^ther, they -are meant to stimulate consideration 
and reflection. 

. We have chosen to irge a number of theoretical formulations — particu- 
larly those of open systems theory — to organize QurSdiscussion . However, 
we do not intend to present or substantiate a theory as JhuCh'as to use 
theory to tie together observations, impressions and inferences about rela- 
tionships between the organization gf children'^ residential centers and 
their abilities to provide services . 

While providing consultation, we became aware that a number of 
organizational characteristics of institutions appear related to their 
mission — in particular, the kinds of .services they provide: Institutions 
that provide b&sic child care services (nurturing ^ custodial) tend to have 
their own organizational charaqteristics and institutions that provide treat- 
ment services within a traditional context of basic child care services have 
organizational characteristics that are, in turn, different from institutions 
that pro\^ide individualized treatment services. This observation comes 
as no surprise.. Any institution needs to organize its staff in special ways 
to carry out those tasks that enable it to achieve its mission. In an effec- 
tive organization, mission determines structure. 

- 1 
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The ability of an agency to prqvide individualized treatmen^ services 
in part depends upon the locus of decision making aboi^t children's needs. 
Appendix C summarizes somfi^-of our formulations about structure *in relation 
to the centralization/decentralization of decision making. It lists schemat- 
ically some important organizational characteristics that apparently are con- 
commitants of the centralization-decentralization continuum. The Appendix 
may be useful to the reader in two ways. First, the reader can coma^pe— 
and contrast organizational characteristics of institutions that off ^ individ - 
ualized treatment services vath those that do not. Second, the reader may 
be able to identify organisational charafiterlstics requiring change if the 
institution intends to move from relatively non-individualized to relatively 
individualized Services (or vice versa) and which needs a developmental 
sequence for Its organization. ^ 

The first five^^hapters of this document discuss the decentralization 
of decision making^as an organizational strategy that permits individual- 
ization of services, and the possible use of interdisciplinary treatment 
teams, as one way to Integrate the efforts of a service-delivering staff. 
Chapter VI lisfs a number of organizational difficulties that result from 
decentralization. > The rehialning chapters describe some new roles for 
managemient in a decentralized institution, especially in relation to ^ 
overcoming the organizational disadvantages of decentralization. 




II. Organizing to Individualize Treatment: 
The Decentralization of Decision Making 



The preceding chapter reviewed the impact ofj changing public policy 
and community expectations on the mission of many CRCs. This new man- 
date emphasizes intervening to bring about enough improvement in! devianfc 
children so that they can be returned to their communities as quickly as f 
possible. Today, professional opinion holds that^intensive , individuajizqd 
care is the rriost effective kind of intervention. From an organizational 
standpoint, the key question now is: Which organizational and management 
strategies will most enhance an institution's ability to treat childp^naVv^ 
individuals? 

. A key element clearly is how decisions are made in an institution. 
Individualization means that an institution is able to make decisions about 
a cKffi;*ln accordance with his idiosyncratic characteristics <and needs.. So, 
an il^ptiyit ion's ability to treat individuals in accordance with their special 
needs Depends upon its ability to Jl'ndividualize decision making. 

An institution fulfills its mission by carrying out one or more primary 
tasks, such as: ..child care; education; work (farming or forestry, for 
example); treatment. Primary tasks haVe been defined in contemporary orgar 
ization theoryNps "all tasks that are essential for survival, however many, 
and whatever thteir priority,*' (Rice, 1963, p. 185) Depending upon its 
mission, a CRC naturally undertakes one or more primary N^asks . Each 
primary task may reqpire a relatively independent set of opera^tions, each 
of which involves Its own decision-making patternl An institution's over- 
j^ll organizational design is created to enable decision ijjiakihg to be made 
in a manner that is appropriate to the work requlred\to carry out the opera- 
tions that help it achieve its goals. 

Traditional organizations — variously called "hierarchical,'!, "central- 
ized," or "bureaucratic" — tend to make decisions*cehtrally . Mpst of the 
organization's decision-making prerogative is vested/In its administrators, 
executives and managers, many of whom are far<rempved from work sites p 
^Decisions m^y range widely — from organizational policies to the Way in 
which work is carried out. Although managers are far removed frdm work 
sites, they decide for operational personnel which tasks they arei to per- 
form, how they are to organize^t|iemselve^\and how they are to dd the work. 

In recent years, many kinds of organizations have been experimejiting 
with decentralized decision making, which distributes these prerogatives 
throughout an organization. In a decentralized organization, those who 
have most information about an issue generally make decisions about it. 
Thus, operating personnel make many decisions .about h'ow they are going 



to do their work; managers decide abovjt such things as the in^mal distri- 
bution of resourdes and relationships with-consumers. Typically, organiza- 
tions Omploy decentralized decision making when work involves educational,; 
creative and pro^Dlem- solving activities; for example, research ajid develop- 
ment, artlstlc'enterprlses, and a department, -institute and school organlza-' 
!tlon within a, university* * ' . . 

CRCs decentralize decision making in order to permit child-caring 
sta|f members to make decisions about children on ah individualized basis. 
This section discusses decision making as a basic ifistitutio'nal character- 
istic-r-in particular, the kind of decision making that is thought to be best 
suited to the primary task of providing indlvidualfzed care . There are a^'^ 
ni^ber of reasons why decentralization .may provide the' best organizational 
conditions for carrying 6ut individualized treatment. / . ^ ^ 

A. Decentralized Decision Maklnci Permits Frexlblllt^v^ln Dealing with 
Deviance v ' 

Children are referred to CRGs tfecause their deviance from behav- 
ioral norms is too great for them^to be-served or tolerated irf their homes 
and other community settings;, l^bst of such settings—schools, 
cfiurches, local' businesses., law enforcement agencies — are not suffi- 
ciently malleabl^ to Indlvldu^li^e^ their services, beyond a limited range; 
nor are they 'intended to .be able to do so. ^ 

Their flexibility is limited in large part by their centralized 'orgapK 
Izatlon/ as previously described. They provide relatively stahdar^ed 
and routine Services according to pojlicies arnd de^signs' made cen- 
trally' and relatively rei;notely from, the site where services are provided. 
Even though an individual employee might want to provide an Individ- ' 
uallzed serv^lce to q^^Jhild, a centrallze^rganlzatlon tends to divide 
/lip work and responsibilities in a fragm^pfed way so that no one person 
' can vary his seg'rnent of a standard procedure to fit som6 exceptional 
circumstance without causing dislocation in the organisation'? When • 
a child's behavior or his needs are Idlosyncratl^fTl^e^s referred else- . 
where for care and services — often to a CRC. 

^SomQ CRCs attempt to individualize their services to meet the 
needs of these children.- For individualization to occur, a CRC mi\st • 
' be able to\vdry -its services in relation to complex, changeable, 
unpredictable and- uncertain circumstances. (Lltwak & Rothma^, 1971, 
, p. &S). . 



*More recently , Industry has been experimenting with decentralized deci- 
sion making to better agcommodate both employees' social and psycho- 
logical needs and-the technology of industrial production (soclotechnlqal 
systems). 



To be appropriate for the individual, decision making must be 
flexible. • Those responsible for providing a service should be able to 
take into account the Idlosyncrocies .ofTSpjose they serve and be free 
' to make relevant decisions with a mtnirrtum of constraint. A consider- 
able body of literature documents the difficulties experienced by cen- 
tralized children's institutions when they try to establish treatment 
prograjTis and Individ ualtze services (Zald, i960, pp. 57-67; Polsky & 
^Claster, 1970, pp. 86-109).- 

Flexibility is, of course, limited by. the realities of social and , 
Institutional constraints. Policlos cHid procedures vital to the institu-' 
tion's survival and the willfngnessof staff and cjilldren to put up with 
the deviant behavior of any one cl>tid constrain the pos55ib|lities of 
. mchkinq any decision on aVoniak^eLz/lndividualiz^d basis.. However, 
under circumstances *T>l=-deQe^ such.constrejints are mini- 

mized to provide the greatdsls^^^ flexibility. 

] 

B. - Decentralization Permits l/nstitutlonal Sfciff to Adapt a- Proactive Sthnce 
to Plan to Minimize Crise/s 

^ . / • ' 

In many CRCs, especially those in which decision making is cen- 
tralized, staff members typically spend a good deal of their time 
attempting t6 cope with^crises. If Individuals or groups of children 
\ misbehave or get into difficulties, the staff reacts by trying to help 
resolve the problem and restore^tranquility When staff members are 
reacting to events — dealing with them after they have occurred — they 
sometimes think of their jobs as "putting out^flre(S." In some agencies, 
"f£re fighting'* seems to l^e the principal mode of operation. Planning ^ 
to avoid crises witjj^artlcular children and particular groups of chil- 
dren cannot rfCadily be done anywhere but^at thjb level of child care 
because the kind of information that Is necesspry for such planning 
\ exists only at the child care level. When staii functions are defined 
in terms of implementing decisions and poliqles mode centrally and 
^ when they are not encouraged or permitted td nr^pke many Inventive 
^ decisions at thejevel of phlld care, they i/sually have a reactlvfe 

stance. Whei^child care staff has the autlVority to make decisions, 
and when th^y are trained and expected to lise that prerogative , thpy 
can plan to avoid crises . That is , they can adopt a proactive stance . 

Although the following example is taken from the operation of a 
maintenance staff observed by one of our consultants. It illustrates 
some of the differences betwe^^ reactive and proactive stance: 



^In one agency, its maintenance Staff nevQjr seatned able to I 
C?atdt» up with their woi^k ordtecs . They a Ways wer^ behind/. 
Their method of operation whs reactive : They spent their 
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ponding to requests for services ^ scheduling theiF 
acti\jities to fit the priorities of others. If they had had a 
proactive Stance, they would have planfied a maintenance 
program which might. have prevented ma^iy requests for 
services and wln^h tprobably would have enabled them to 
avoid having to schedule their activities in a disjointed 
and inefficient manner. 

Whenever child care staff is not given authority to make the deci- 
sions necessary to deal with child care rssues, problems likely will 
be referred up the supervisory-administrative ladder for solution . 
When supervisors, professional and aciministrative staff try to deal 
wltH, problems that have occurred remotely from them and about' which 
they have a ^minimum of information, they may propose inappropriate 
solutions that are not likely to be implern,ented by cottage staff. 

'^n one insiitution, chilycare staff referred crises (about 
childfen) at the unit l^el to (geographically remote) profes- 
sionals for resolution. Lacking sufficient information, the ^ 
professionals'^oftei;! were. uftSl^ fo produce solutions appro- 
priate or acceptable to pmld 'care staff. At times, problems 
ultimately landed in the lap of th^director, who felt obligated 
to make some decision^-^hich staff 'often interpreted as arbi- 
' ^ trary.. Professional and .administrative persQ^^hel spent a larpe 
proportion of their time reacting to such cris^ . 

The HIRI cotisultant pointed out that thq professional and 
administrative staff were preoccupied with such crises — and 
^ that>their efforts, in too many instances, were fruitless. 
Institutional administration subsequently informed unit staff 
that they were expected to deal, with 'the immediate problems 
of children as they occurri^., "as^best they t^tild. Profes- 
sional and adtninistrativG staff found they had more time 
available for planning arip other activities which seemed to 
them to be a much better/ investment of their time. . , 

Decentralization Is Conducive to Learning from Experience How to 
Iri^rove Institutional Eff ecti verifies s 

Learning to improve in large part depends upon the availability of 
information about the consequences of one's efforts. If decisi^^ns are 
made centrally, remote from tha living unit and child care sites a"t 
which they will be implemented^ those who make the decisions likely 
will have-^ciccess to only limited or even distorted'lLnformation about 
consequences. With inadequate feedback information, the decision 
makers are not able to correct for error or to know how to improve-. 



Decentralizing combines doing and planning Ih the sam.e staff 
members. This combination places staff in a position to improve their 
effectiveness. . 



Decentralisation imposes important new demanda^n institutic^aT ' 
staff members, especially those^t the child care l^vel: To use mix 
new responsibility and authority" e^ectively, they need to develop 
more expertise than i§ necessary in traditional, centralized agencies. 
Decentralization also provid'es-new cha^enges to managers: they may 
no longer make certain decisions, but t^ey retain responsibilityjor 
seeing to it that fhose decisions are being made and that their conse- 
querices support and are consistent with organizational goals. Thus, 
each time managers delegate authority, they' need to agree with staff. 

.about appropriate indices nf ancountabilitv . Further, -"because managers 
cohtrol through supervision is weakened, and because units and individ^ 

. uals have greater autonomy, they need to learn new management tech- 
niques to integrate organizational effbrt. Suji&equent chapters will' 
deal with these issues . ^, \. 

/ Our discussion of decentralization has beei^^bout^wh^ljiecisions 
about child care and treatment are made. DecentralizationTg^n organ- 
isational strategy and does not 'in itself denote any particular organiza- 
Uonal structure to implement it. How decentralization Is implemented 
/depends upon the nature of the staff to which ma naggers delegate the 
/authority td^make decisions: its composition; its competence; the 
scope of its author^fer^t^nd responsibility; the definition of the relation- 
ships between indivMuals within a decision-making group. 

In the following chapfeR,^ we describe one model that is being used 
in a number of ways in variousMnstitutfons with which we had contact: 
the treatment team. We describ\B "the. team model in general terms, and 
illustrate our discussion with examples of some possible variations. 
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UK The treatment Team : 
One Model for Implementing Decentralization 



A. What Is It? ' . . - 

A treatment team is composed of all members of a CRC staff who 
are directly responsible for and concerned with the pr9gress of an 
individual child. In general, a team's membership Contains combina- 
tions of the following: child care worker(s), social worker(s), other 
prdfessionals (a physician, psychiatris^t or psychologist) , a teacher 
(if there is an on-campus school), and, at times, the child, his^ 
parents (or parental surrogates), placement workers , representatives 
of referring agencies, etc. The treatment team is described by Maier 
(1965, p. 663) as providing treatment that: 

... is structured to enhance the therapeutic ej^perierlce of each 
client, each staff member adding his competence on the ba^sis 
of each client's needs for it. . . . Staff functions are defined 
by a combination of professional preparation and the demands 
of the situation. The qssence of team work is less a delinea- 

constant- adaptation of boundaries 
between staff rolles-and integration of several profe.ssional 
functions into one.'. . tie child care worker becomes the pivotal 



treatment agent. 



change in relation to ihiftii 



The group need not hav3. penfianent boundaries, or leadership; it may 



emphases and responsibilities. Th'e partic- 



ular compositi©n suggested here is neither inevitable nor preferred. 

A team meets, to snare information, to set treatment goals and plan 
methods, to evaluate pVogress and plan post-discharge placement; in 
brief, to chart, organise a nd\irnoni tor a child's career through an insti- 
atution and his way out\qf.it. 



^4**'^ Although many Qperaponal responsibilities are shared, some sped - 
^^f ^ied person must accept\Eesponsibility for ^^^ing to it that necessary 
tasks are carried out anc|\fot satisfying the\accountability requirements 
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that accompany delegatioT 
activity for which he is rc 
responsibiliUesl — for sch< 
seeing^at^necessary dec: 
implementing those decisi 
ance and for the team's ac 
may be %listributed among t 
manager who becomes a teail 



. A person need not himself perform every 
spoYisible and accountable. Team leadership 
Ipling. meetings , for keeping records, for 
^ions are made and responsibilities for 
(S fulfilled, for assessing team perform'- 
)Untabi^ty to institutional manag§jftwit — 



^mi^merribiers or may be assigne; 
member. 



to a .unit 
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The treat/hient professional (psychologist, psychiatrist or social 
worker) cont/ibutes special expertise to help the team diagnose 
children, to identify goals appropriate to their imeds and developmen- 
tal ^tage, to develop treatment techniques to help them progress 
toward those goals and to assess that progress. The professional 
likely also has consultation sKills that enable him to train other team 
members to employ treatment techniques. The professional usually 
assumes leadership in finding or developing with other staff members 
new techniques to fit particular needs of individual children. Although 
professionals may continue to provide direct treatment services to 
children, their impact is maximized if they tr^in ch^ild care staff to 
provide such services. * * ' 

The child care worker^provides the team with his intimate knowl- - 
edge of individual childr^, derived from prolonged daily contact Mth 
them. In addition, the child care worker contributes his experience 
' and skills in dealing with individual children in group care and his 
ability to fonn meaningful /relationships with them. Armed with 
treatment mei:j;^ods learned from the professionals, the child care 
worker dan ^ecome a majii p\^eyor of treatment. Although all forms 
of thjp tre^atpent team require that child care workers participate as 
membel'S arid manage a child care process that supports treatijnent goals, 
the extent to which the child care worker assumes primary responsibil- 
ity for^tr/atment appears to depend upon his ability to carry otit that 
respons/bility (derived from training and experierlc'e) and the willing- 
ness'oi professionals to relinquish their traditional role as therapist 
in fav/Orof becoming resource persons and consultants. 

AThis study makes no ci^m-i^^gP§lrding the mosV'a^propriate role for^ 
child care workers. Deciding whal| is best in terms of what is most 
effective for children is itself a sujDject for investigation, exj^erimen- 
t^tion, and demonstrati6n. Our ain^i here is to describe at lea^t some 
characteristics of that r(>le as they have been presented in the litera^ - 
ture and as- we have observed them in our four institutions. 



Other team rrtembers-V-teachers , parents, professionals from other 
agencies — all have specid^l Knowledge and skill to contribute to^ the 
te^m effort. The child hirr^self can be a particularly important rhember. 
If he has participated with the rest of the team in de^(^eloping goals 
that are. Jllea^^±ngftf^^o^^^^m ^nd that he has subscr^^)ed to, the dhild 
will be liKely to guarantee his own motivation a^d commitment to the 
treatment process. > 

Teams ofteXbase their activities with children on an educational 



or developmental rT^Q4fl' The team regdVds a child's everyday behavior 
both as expressing the^oWld's needs for help and as providing 
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opportunities for identifying his strengths and for yiritervening to 
support dfevelopmtent* In institutions for the menycally retarded , for 
ejcample, a team^'may undertake^ to identify-a chiija's developmental 
status in order to create w^Vs of helping the child learn new skills 
and advance on 'the developmental continuum. /^n institutions for the* 
emotionally, behaviorally , or .mentally disturbed, a- team may try to 
help a child le^rn new behaviors to replace maladaptive behaviors. 
Inasmuch as a/team's own processes are baysed oh a learning model, 
thoj^e processes are consistent with and si/pportive of its activities 
with children^ 



The concept of "feam'' is one of peofale of different disciplines 
and different sKills working together in /a( carefully thought out and 
planned way to provide optimal care for /the child and his family. Its 
merribers' roles are not clearly delineated at tinries, and may overlap 
witlH each other. This does not eliminate or reduce the necessity of 
acc(j)untabiliity, but enables team meWbers to share responsibility for 
treatment effectiveness rather thanAis being the sole responsibility 
of one person. 

/ A treatment team tak^s a forrfi/^nd performs functions in relation 



t6 characteristics of the ^artic 
i^ts mission, primary task and t^ 
/and staff relationships; its ahi 
ability to change. 




/r institution in which/df is embedded: 
:hnology; its traditioj;^l staff functions 
y to decentralize excision making; its 



of treatment teams, as -they have been 
ey are descrlbred in ideal form, as they 



Here are some example^ 
organized in three CRQs 
are intended to function. 

\ // ' ' / 
1. A large state hospital for the mentally retarded (not ^e of our 

four institutions) decentralized its hierarchical organization into 

a dozen '^programs/ /" each of which provides specified kinds of 

services suitablq^y^or a particular patient population 

Internally ,/^ach program is divided Into treatment teams, 
made up of psychiatric aides, their supervisors and medical and 
other speciall/s^ts. Each team is responsible for planning and 
conducting i^jaividualized treatment programs for particular 
patient^ . 



Each 
superinte 
the effec 
to his pry 
progra m 




ogram director is directly accountable to the hospital 
ent and to representatives of referring agencies for 
eness of the treatment of individual patients assigned 
ram. Similarly, each. team leader is accountable to the 
irector for the progress of each patient toward the goals 



set for.ihat patient. 



I 



r 

r . - - . 

faams operate by identifying explicit proximal and loflg-rangei 
goals appropriate to the developmental status of each patient. 1 
Then, professional staff specialists (physicians, psychiatrists, 
psychologists, teachers, nurses) teach the psyphiatric aides (the 
main purveyors of primary care) particular treatment methods that 
are likely to help each of their patients learn the- new skills 
implied by his treatment goals. When they do not already know 
effective methods, the professional staff is responsible for learn- 
ing or developing new ones. / f 

At a small, church'- siippofted ifi^titution, the team has developed 
an. organization appropriate to that particular facility, 

Tearii Meitibers 



The core of the treatment team is at least two child care 
workers, a unit supervisor, a social worker and a child of a unit... 
• During placement, the team may also include the child's parents, 

'f the placement \\^orker, the director of cottage life and for consul- 

tation purposes only, the psychiatric consultant and agency admin- 
istrator-*. 

Team Meetings , ^ J. — 













is 
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^^l^purposes of the treatment team meeting are the formulation 
' ' of J.^ri^-term and short-term treatment goals and the review'of tho^e 
l> i ^/ ^y^gop\s to insure that the treatment plan is current and relevant to 
:!?'f |f \ child's needs. Each m^mb^er of the treatment team has the . 

I .^opportunity to contribute to the development of treatment goals. 

^ |, Although no one is designated as team leader, the social worker 

:|r?x / often takes responsibility for structuring the meetings and does 
* ^ |v£,--. ^4 have specific responsibility for recording the goals devg^oped by 
' the team members. ^ - / ^ . 

— '] ', k '^hB:^e^k^r^^^^^ of the craid's degree of goal accomplish- 

y y ^^^^ theS^eanj's evaluative component. B^use of a daily log 

'irj: ^^^!^''In whicfivfhe child care worker§^nd unit supervisors record the 
/ ' behavlof of the children in thafc^jj^j^^^^jcxrdgress or lack of progress 

/tow^j^l thfe stated goals is eval^nfed . Responsibility for the / 
^ V \ .^^>ra&ress of the dhljld belong^.«^^the team; however, the social 

iy^^ ' v^*^ worker in collaboration-with the team can make judgments aiDout 

'%the childjs development which lead to the transfer of the c\ 
?:-'the agency group home or another appropriate setting. 




y \ \ Regular meetings between the assistant director, tfa^dktrector 

I: of treatment services (chi^f social worker) and t]^^(Sisectar of 
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cottage life also serve an^eveluative function. Through their 
inputs which represent administration, social services and the 
units, there is an attempt to Inspire the effective ^oordinatifcff of 
services and monitor the consistjjnpy of treatment for each/child 
in placement. 

^ l^oles of Team Members . 

Unit Supervisor — a part of the child*cbre staff, the unit 
supervisor is responsible for the care and treatment of the children 
in^his unit. As a supervisor, he is responsible for the training and 
supervision of the unit child care ptaff. Both are accomplished 
during his daily intersection with the staff while they perform theif^ 
child-caring and treatment tasks. Entries in the daily log also ^ , 
provide the supervisoir with material for instrugtion. Additionally, 
workshops designed by the agency stalf (e.g. , howvto develop 
and implement more effective goal plan$) are periodically available 
to the supervisor and the staff for development. \ 

Child Care Workers -V-Thetchild car0 workers are responsible 
for the implementation of |he treatment gbals in the child's daily 
living situation. Through^^onsistent inteiraction directly with 
children, they are alsc^jje^^ponsible for reqording information in 
their respective unit's daily log which relates to the treatment of 
the children in the unit. 

Social Worker — The soyeial worker has the responsibility for 
providing the team with assessments of th^ichild'^ family situation 
and for recording treatment pl&ns as they arje developed by the team 
in the treatment meetings. The social worker also keeps placement 
agencies informed about their children's progress in treatment. 

The Director of Cottage Life — The training of the unit super- 
visors and the mojiitoring ofthe chifd care standards of each 
cottage ^rB the responsibility of the director of cottage life, who 
-provides feedback to the supervisors through discussion. Thei;e 
is also an informal moniti^ring of the child care standards of eac)i 
unit which insures that each cottgige has the material and staff 
resources to provide qyality child care. 



3. Another private r^idential facility uses a different design for its 
treatment. tearrt, ^ 

Team. Members 

In daily operations, the team is made up of specific child 
care staff who interact with the child in the unit, the unit , 
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'supervisor, unit coordinator, social worker, teacher and other . 
important persons which may include the cTiild himsel^his 
parents, and volunteers. For planning and decision making, the 
medical director and nurse join the team. 

Team Meetings 



The purposes of the treatment team meetings are the develop- 
ment and review of the treatment plans for each child in the unit. 
Although the unit supervisor is the chairman of the meeting, each 
team member has equal opplortunity to participate in the develop- 
ment of t;he plan. During tiie meeting, treatment goals are formu- 
lated, methods for achieving the goals are outlined, staff respon- 
sibilities which relate to the achievement of the goals are 
assigned, and indicators /which mark the achievement of the goals 
are described. / ^ ^ ' 

The review and evaluation of the treatment plans are accom- 
plished by means of a doal-tracking system. Each goal, when 
developed, is assignee! a weight from 1 to 4 whJ^h indicates "the 
degree of difficulty to /achieve" for a^ particular child. Based on 
the indicators described in the treatment plan, the tebw <ietermines 
whether the goal was achieved or to what degree it was achieved, 
assigning an achievement rating from 1 to 8 (achievement is 8). 
Goals are recorded and progress or lack of progress is charted. 
The team is accountable to the associate director for the progress 
of the children in their unit. The goal-tracking system gives the 
associate director c^clear picture of the goals achieved, not 
achieved, and tiie4r significance for the child's development. 

Roles of Team Members 

Unit iSupervisor — Treatment leadership is the major task of^ 
, the'unit. supervisor . This involves facilitating the staff's develop-J 
merit and implementation of unified treatment plans for both indi--' 
vidual children in the unit and the group as a whole. Teaching, 
leading, coordinating, and interacting with his staff on the unit 
are the means by which the unit supervisor achieves unified treat- 
ment approaches. 

His responsibilities also include assuring that open and 
honest communication patterns prevail within the unit. To reach 
this godl,-the unit supervisor has at his discretion various super- 
visory techniques including Individual, group, and total staff 
conferences to prombte individual development and to build posi^ 
tlve working relationships among staff. 



Child Care Worker — The responsibility for ir^suring that the 
routine-daily living needs of the child are met is that of the. child 
care worker. Within the context of the ^froup living situation, the 
child Cfire worker is also responsible for'a part of the treatment 
plan which has been developed and is carried out in collaboration 
with other treatment team memtjers. 



Social Worker — The social worker has the responsibility for 
c ontributing to both the .diagnostic assessment of the family and 
chpd and a ctively participating in the treqtrnent plans regarding 
the family. He is usually thti primary therapist for the family and 
he may also involve the child care staff in this treatment process. 
Being physically located in the unit, the social worker becomes 
quite inv olved in the daily milieu of the child. Additionally, he 
is responsible for recording the treatment plan developed by the 
team. 



Unit Coordinator - "The unit coordinator hai^ the responsibility 
for the coordination of specififc aspects of treatment services such 
as staff scheduling, the unit medical program, recreational activ- 
ities, etc. He also chairs treatment team meetings in the absence 
"df the unit supervisor. 



Medical Director — Treatment direction is the overall responsi- 
bility of the medical cftrector. He reviews and signs each treat- 
ment plan developed by the treatment team, to insure that the 
child Is'^^ing given proper psychiatric and medical attention. He 

has>me power to approve^^the plan or request that a new plan be 

del 




B. Special Advcintaqes of the Treatment Team Organization 



Th\s treatment team model embodies a number of organizational 
characteHstics that theoretically should support an institution's efforts 
to individuall^^e treatment. This section lists a number of , such advan- 
tages. 
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Organizing sO 
about childre 
information is, 
staff increa 
that are ma 



iff into treatment teams locates decision making 
at the level of child care, where a maximum of 
'available and where the participatiorvbf^child care 
the likelihood of their implementing the decisions 



Because] everyone having significant contact with each child 
can be preseKt or represented at team meetings, the participants 
have ^vailableV^ maximum amount of information about each child. 
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It is the availability of such information ^that enables decisions 
to be individualized. Furthermore, the participation of staff 
members who will implement the decisions promotes their commit- 
ment- to those decisions • * 

A treatment team^ganization enables an institution to combine 
the exptertise of its staff members^ 

Working as a team is particularly important for the staff 
members of a children's residential center because, "No 'Existing 
profession has by theory or training any decisive leadershipror 
total competence to fulfill the primary task. " (Child Welfare LeVgue 
1972, chap. VI) In a treatment team the traditional roles of 
staff members blur and change and no longer are predictable from 
professional identification. Child care workers develop treatment 
skills and become more "professional" and professionals become 
more involved in the child cafre process. A teaifS' organization makes^ 
it possible to coordinate th^ contribution of each stAff member to 
the treatment process. . . : 

A team organization concentrates staff resources at the child' care 
level — in the core. of treatment/ 

The institution deploys its treatment re sources- -professionals, - 
most staffs with specialized functions (recreation, teaching, 
medical) and outside consultants--to living units where, Jn the 
team model, the treatment activities take place. By doing so, the 
institution focuses staff attention at the level pf child care, 
defines their responsibility for helping to create and support a 
therapeutic child care process, and signifies that its priority 
concern is tts children and that the child care process is the 
vehicle for treatment. 

Wher* professionals and other special staff are attached to - v 
an institution's administrative level, and especially if they are 
housed in offices that geogr*aphically are part of the administra- 
tion's offices, they may tend to work primarily as resources to 
the administration and can so become^identified in the minds of 
children and child care staff. Designing the organization so that' 
they work and are located within living units where they will be^ 
available to child care workers and children, makes it clear that 
they are employed primarily to support the delivery of treatment 
services . , 



-24- 



A treatment team can learn from its own experiences -to improve 
its own effectiveness- 

1 V • / 

• t 

Organizing into teams provides opportunities for engaging in 
the processes of discussion, exploration,"* experimentation, and 
negotiation, all of which are ways that enable a work group. to 
learn .. ^ problem-solving posture enables a work group to address 
,vthe great variety of individual needs that characterize deviant 
children and that need to be dealt with whenever treatment is 
individualized. ^ , ' 

^ The rationale of teams in their various forms and settings 
• . ' is to produce outputs (decisions and/or operations) better / 
in-quality^ than that of its single individual members . The 
, maximum utilization of these teams would be achieved 
through a way of operation which would pi^rmit the fullest 
use of the unique contribution of each profi^ssion on the 
"team.- A relatively free interplay of the professions and 
respect for the value and indispensability ofXeach member 
profes-sion would facilitate contributions drawing on the 
' . intrinsic potentialities of the professions concerned. 
. (Cohn, 1971, 'p. 39) 

A treatment team can work as a learping unit, by\performing 
its primary task (treatment), by evaluating the' effectiveness of 

. its efforts, and th^ti by using that information to learn to improve 
its methods in order to be more effective. An organizatiana'P 
design that conc^ntrate-s the needed information, expertise, 
decision-making' authority and operational responsibility in the 
same work group enables tH^iZtreatment team to work as 'a learning 
unit. By way of contrast, if these functions w6re distributed 

^nfohg "department's," each of which carried on its own activities 
.in relative isolation from the others, the responsibility to learn 
likely would be toe-diffilse to serve as motivation and the condi- 
tions of learning — contingent upon bringing together the above 
component requirements — would be hard to. establish. 



A treatment team defines staff roles and relationships In a manner 
that is consistent •with the humanistic valued of treatment^ 

' Because the team process involves shared responsibility and 
is coUaborative^and egalitarian, it encourages positive interper- 
sonal relationships among team members and minimizes non-work- 
related^competition, etc. 



6. 



Individual members tend to be respected for theiA contribution 
to the team effort. Competence, expertise, and achievement are 
valued over non-performance-rs'lated characteristics , isuch as 
organizational and professional status. The most inflmential' 
member of the team, at any moment, likely will be thelpenson who'' 
is most competent in relatijzm to the matters being addrfessed. 
Leadership may pass easily from a teacher to a'child cere worker, 
to a child, to a*professional, then to the child's parents. Because 
a team's efforts benefit from a variety of skills and points of view. 



each member can become a resource and can be recogir 
rewarded for his contribution. 



zed and 



Since most staff members, regardless of professional group 
raembers.li;lp , are assigned to work in living units, barriJprs base^ 
on separation due to organizational structure, profession, or 
status tend to dissolve. Frequent formal meetings and nformal 
discussion increase mutual understanding. Although te im members 
li^cely will have differences of opinion, some of which riay not be 
resolvable, they will be in the open. The openness anc frequenpy 
of interchange should minimize the mistrust and paranoia (the 
attribution of hostile intentions) that typically develop vhen there^ 
is interdependence without frequent communication or accessibility. 

A well designed treatment team pricourages the^er^onal • ' 
development of each of its members. Individuals' .activities are 
minimally constricted by set procedures and restrictions associated 
with professional group membership. Each' team member can coi)^ . 
tribute whatever he is able to the group effort. Recognition by 
the team serves as an incfentjfve to develop new skills., y the 
tdam fosters personal growth and positive personal relationships 
and embodies values that ^re intrinsic to treatment, it can itsdlf 
servaas a model to the' staff "and' children in a CRC. 

Organizing its treatment staff into teams permits- a CRC to 
organize its administrative and treatment processes in. different 
ways that are consistei^t with, the requirements of each • 

Institutlorial administration requires routine procedures that 
are orderly, stable and consistent in relation to the environment 
and to its own oper§^ti.ng personnel. Routine ta'sks usually are 
best carried ottt^^^tra^itional orga'rUzeftion th^t has explicit 
rules and defines >^pecifi^ dutiescto be carried out by people and 
machines with speqializ^d skills . Characteristically, therels 
separation between those makiag policy gnd those implementing 
it. 'I " • ^ . 
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On the other band, indivlduall?ing treatment preclude^^^routirt- 
izatlon. Activities cann©4: be specified iil advance, ndr pan thec^ 
be rules detailing all aspects of the job. instead, decisions need 
to be made by Ihose implementing the treatment, gui^jJp by their 
y internalized understanding of institutional mission ana general--' , / 

policy^. (Litwak & Rothman, 197.1; p., 65) ,{The tQQjn organization / 
permits its treatment staff sufficient flextjsJility ^no discretion to 
carry out individualized child care while^^abll;^ the institution's ' 
administrative level to be organized iff whatever manner best 
facilitates the ordef^y' conduct of business . /The institution is' 
free to establish whatever balance is need^u between routinization 
and.0exibility. CClark, 1969 , p. 282) 

Deceritralizing decision making and organizing staff^into trkatment 

teams can overcome organizational barriers to individual^irv?r^i*eatn:\ent. 

/- However, agencies do not all have the capability to function effectl 

in a team organization. Doing so requires special resourcefe^^iS^icu- 

larly.a- staff that is -able to play the required iroles. The following 

chapters describe the model in greater detail, to enable the^ reader 

undejcs^and Its requirements and to assess itg relative advantages and 

'disadvanta geSfi^ r / 

. . . • / 
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This chapter 
organization, pr 
jspecial emphasi 
ments and possible 

A. . the New Role 




in ^bme detail, sta^f r^Jtes-in a tdam , 
thfey^ are described in the i^teratiKB, with 
dr^kills, team relationships, traini^ig^require- 
resistance to being organized into te^kms. 

IChild Care Worker 



As a purvi^or of jjTQatment services, the child care wo/ker combines( 
new resp'on^dLbililie^for treatment with his traditional responsibilities 
for child care. He babysits less and intervenes more. Because de'cen- 
, tfalization meang less external guidance from^ supervisors and gives' 
greater discretiopary authority to the child care worker, he needs mord*"^ 
internalized guidance to help him exercise his independent judgment. Af 
the Idast, he needs to ^riiemajiize institutional values'associated with 
its mission and to learn i4ew skills that enable him. to understand the , 
behavior of c^ildreit^so tfiat he can intervene to encourage their develop- 
ment and spcialization and to modify their non-adaptive benavioK' ' • 



This section first depicts some of the requlrements-of the jfob of a 
• c\\il(X care worker who has respoji^bj^itles for^ intervening tO/achieve 
treatment' goals; and ^econd^^deS9?|bgj^ as a member of a 

t-^m Soin provide- WW With aupKC3it'%i|^ help him do'th^t Job.y 



1 . .The 



/ 



c^e work4r's role Tlii'j^a truant - ^/-y-'^' 

^ The rojl^^f the child care v/orker as a tre'atmept/^iguFe was 
first; conceived over 30 vq^r^ ago. ' Bettelheim-, jE^edl and 
otK^rs created a dece^t^lized organizational mdd^l--the life*^ 

\space model. — as a opiitext for the fiTi^ividualize^i treatment of 
children in "milieu uierapy'. " In the life space tnodel; the focus 
is liot on the Individual psychotherapy session; put on the i 
child's /own natural life space milieu. A greater] responsibility 
for trea|ment resides with the child care worke;^ whp are closest 

^ pf-all to the child for the longest periods of time and who, theTe- 
fore, often can have the most profound impact on Thin) . 

, . . .the .child care worker becomes the life space therapist. 

""AH of the human and physical resources of the residential 
treatment center are ordered^ in such a way to produce a 
truly therapeutic environitient, which is both the jprimary 
means of treatment, as' well as ^the^ontext within which it 
takes place. (Whittaker, 1972a; p. 103) 
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Although the life space model and milieu therapy have%een 
much admired and iheir terminology has been absorbed into the 
rhetoric of child care, they have not been widely utilized. They 
require a degree of child care stiaff sophistication that is diffi- 
cult to achieve without 'a Redl or a Bettelh^im who could recruit 
talented and highly rtiotivated child care workers and provide 
them extraordinary training on-the-job/ Some recent descriptions 
of the role of the life space therapist depict the high requirements 
the job imposes on child care workers • ' 

The milieu porker, to ^develop fully the/c^^riculum pf-Aiving, 
must'pursue two parallel modes of operation. These we call 
capitalizing on what happens and designing the environment. 

In the firsts capitalizing oji what happens, the worker reacts 
to clues, germs of ideas, and indications of tension that 
emerge in conversation, in sounds, through observations 

. of everything from individual moods to the weatherT^hese 
may indicate need for enriching the cirriculum (for example, 

- pull' the group together for a snack). There may be indica- 
tions of interest that can be developed from group discussion 
(for example, planning a trip to the' beach). There may' be 
new entry points discernible for individual work to^be 
done. !pverything^that happi^ns, howiever, is a significant 
part of the curriculum of the group's living and presents to 
the worker the possibility for capitalizing on it. 

In the second dimension the worker "proacts"; he purpose- 
fully plans specific activities or events to achieve desired 
goals. He anticipates the needs of the group and designs 
programs to meet those needs. . .Itchy, annoying, irjita- 
ting behavior needs to be elevated into a hike or a chinning ' 
contest, more tha^ it needs to be squashed so the group 
can get back to "normal." Proactive planning. would recog- 
nize that there ar? times of the day and year when Ifid^ are 
^ ; "ant&y. " Activity and structure would be designed by the 
worker in recognition of youngsters' needs during those 
tim^s. Thus, the effective milieu worker mus-t Be both 
proactive and reactive in his work with children. . . 

Return of the group to "normal". . .is not the goal; neither is*, 
having everything a beautiful success the goal of curriculum. 
Rather it is the creation of th^ fabric that has interest, fun, 
new experience s,- new ways of solving problems that will 
help kids to raise their consciousness of what happens, 
why, what can happen, and what they can do about it. 




^''^^e^^^ii^ildren shift from recipients to paijiciparits . The 
worker shxfts^..^oip.controllet to facilitator. , (Barnes & 
Kelman, 1974r^-*3:fi^l) ' ' 




In hi^ daily interactions with chiM^^, thq child 'care worker 
needs to be able to resolve apparently conflicting expectations: 
the administrator's need for system maintenance and the child's 
need for individualization. 

■* ■ " ■ " ■ 

The professional task in the group living situatioi;i is to 
find the viable and operational connections between the 
institution's needs for a "tight ship" and the client's needs 
to develop autonomy and negotiate within and amoiag the/==^ 
various system§ with which he rntfst come to terms. As 
the worker fjjadi^-tli^e se connections, his job increasingly 
becomes onle of penorming both instrumental and expressive 
tasks, ol^;Bek^^AS3^^^q the tight ship and individualizing, ^ 
as he gbes about working with the children within the organi- 
zational structure and auspices. This is a difficult taisk and 
one that the worker never quite feels that he has mastered; 
but it is the road along which lies the development of real 
professional skill and identity. (Bimbach/ 1971, p. 181; 
1973, p. 96) 

It is clear that the child care worker who has treatment 
responsibilities needs special training to prepare him for the 
job. ^ " ^ ' ' 

I 

Milieu therapy is not simply bringing a variety of specialists 
into a place where kids live.. It is not' simply living where 
you get treated. In spite of all of the specialists who deal 
with separate phenomena of a child's life, we do not have 
a therapeutic milieu for children. We can have nothing more 
than ^ matrix of professionals until we can clearly perceive 
a professional role that has the capability of integrating 
a child's total experience in re sidence-^-his specialize^ 
treap^FtenL requirements with his normative requirements for 
social, educational, woirk^ and recreational experiences, 
fhis discipline must also be a specialist one, unique, 
however, in that it maKes the general a specialty. Its 
practitioners must be able to digest a social history, 
analyze finds of psychological testing and psychiatric 
' evaluation, assess the capacities -of the residential 
program, and synthesize all of their data into a working 
knowledge of the child, his needs and hbw they can be 
>^t . 11 ^ 
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Clearly a wdrker of this/ caliber is not just a nice widow 
. who has raised her ownjkids, and had a course in psychi- 
atric information or some in-service training. '/Nor is it 
a tumed-on college dropout who has be^ in^three encounter 
sessions and is now siipervised^by an ACSW* He is a 
:o fully tpeTined professional and nothing el sbv.V He must be 
traiHied for the job. (Barnes & Kelman, 1974,; p. 12) 

.♦An Institution \?hould not assume that a child >care worker 
can step into the complex role described above ana\do that job 
without training. - ■ 




For too long we have labored under a false illusion that 
the child care job should be perfom^ed by ^o-callec 
y "naturals" who possess a superhuman cQpibination df 
^ * personal attributes. Child .care^v)'ill stand alongside 
other helping disciplines an edual partner only as 
it is able to demonstrate how it u^^es specif iC^skills 
to achieve clearly defined helping tasks. HBimbach, 
' 1973, p. 96) 

In many European countries, child care is recognized as 
a -professional S^)eciality on a par with other human service 
specialties. As a professional, the child care worker has 
primary responsibility "for the institutionalized child and a 
wide purview of authority. He often has received professior>al 
training in institutions pi higher education, may be ^fertlficated, 
is well paldi^and has' access to job ladders that^l^d to the 
y position of institution administrator. (Hromadka^ 1964, p. 297) 

In the United States, however, child care Is not yet fully 
recognized as profession, and most agencies likely are reluc- 
tant to delegate as much authority and responsibility to him as 
* . is dohe in Europe., The educational opportunities that exist in 
Europe are' rare in the United States; most training traditionally 
has bel^n done on-the~job-or in-service. Although some educa- 
tional institutions now offer some training., practicum training 

- on-the-job will always be an important component. 

. • ^ .. 

The treatment team can be a powerful resource to the child 
care worker, because it makes available opportunities for 
support and training to help him fill his complex role and 
develop professional competence. 

2 . How the team supports and trains the child care worker 

A treatment team usually is empowered to make a wide 
variety of decisions and recommendations" concemiag a child: 
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admitting, i±te^^chHi^^ a living unit; diagnosing hi?5 treatment 
needs; setting proximal and distal treatment. go^ls; identifying 
I* behavioral criteria against ^hich progress can hfe judg^ed; 
planning a therapy strategy; defining the child's freedom and 
the/fconstraints upon it; assessing readinesd^ for placement back 
the community; and working with famil^s. 

the one who knows the child bestr spends the most time 
witli^im/, may have the most meaniijgftil relationship with him 
and therefore the most impact, the/fchlld care worker can make 

important contributions to the tq^ effort by: , 

^^^^ 

a . Provimng informq^n to other team members • 

b. Participating in making decisions witKand about the child. 

In return, the team supports the work of the child care 
worker in a number of waysr 

a • By defining treatment goals for individual children that 
are explicit/ concrete, progressive, and divided into 
manageable steps. I 

b. By developing a treatment strategy and methods for imple- 
menting'it. To maximize their teachability, techniques 

' of interventions should be described in 'behavioral terms . 

c. By stipulating criteria that the child care worker can use 
to judge his progress. Knowing the signposts of progress 
can be a source of encouragement when they are being 
passed or a sign that he needs more help if they are not. 

By working with the treatment team In this manner, a child 
care worker should be able to learn intervention techniques that 
constitute his developing professionai competence. Working 
with the treatment team enables the child care worker to become 
a major figure in the treatment process. . .the most important 
process in the institution. . .thereby enhancing his status and 
opportunities for advancement. The team helps him develop 
professional skills and gain rec/qgnltion for his attainments with 
children. 

It is very likely that all of the expertise needed to help 
train child care workers will not be available on the staff of 
any institution. First, since an institution's professional 
staff may never have worked in a team organization, they may 
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not , ^them^^^|s^be very icnowledgeSble about the training neM^^ 
of a child dare^orKer who assumes a treatment role. Second, ^ 
an institution may want to adapt new methods and techniques 
developed elsewhere. Learning to improve staff and program 
effectiveness on a continuing basis may best be done by the 
judicious em^oyihent of outside expert consultants. Later in 
this presentation, 9 section will discuss the use of dutside 
resources i^ a staff training and development program. 



The New Role of the ^Bbssional 



In many institutions, reorganizing into teams means repld^cing 
a medical model of service delivery with a developmental ^del. In 
the medical model (for example, the" hospital models the pirofes-' 
sional usually does not participate in life^n the living uijits. He 
is an "outsider^" Although he ip a member of an institution's staff, 
he inay be part-time. Usually, he and other p/of^ssiohals are organ- 
ized into a department or service; they wirk in offices contiguous • 
to one another, but at a distance from living units.- Jn. a children's - 
InsUtution, when social workers are first hired, they typically 
manage interface (casework) functions: ^fitake, family counseling^ 
placement. They do not wOrk with or in close proximity to unit 
staff. In a traditional institution^ the professional, by virtue of his 
tralnitig and credentials has the sole responsibility for making thera- 
peutic]: Ijiterventions.. The function of child care staff i^'to meiintafn 
the child between his treatment hours.- 

Ideally, when the professional becomes a member of the treat- 
ment team, he moves from being an outsider to being an insider; and 
from being the sole" purveyor of treatment and specialized services 
towarq being a consultant to others who provide those services.* 
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s primary group membership changes* 



\ \ He moves from a protesslonal department to a living unit 
where he becomes a member of an interaisciplinary work group. 
Woyking in the .unit, he has access to as much information as 
possible about each child, ha^HrhS^reatest possible number . 
of opportunities for discussion with his colleagues oji the team 
arid shares decision-making authorl):y with them. , 



*The extent to which he shifts roles in fact appears tq depend upon a 
number of complex considerations, including the competence of child 
care staff in a particular setting and the willingness of professionals 
and administrators to redefine roles. r ' 




1. As a member of -a team^r the professional's authority likely 

<;ieiJ^nds more on his competence (what he can ^ntribute) than • 
on his status 

3w To some extent, the professi'^nal's function becomes' 

"de-specialized." The childVcare worker shares his tra- ^ 
ditional responsibility as i^urvl^yor of direct treatment setvices. 
In turn/ the professional shares the child care worker's tra- 
ditional responsibility for |he day-to-day condition of the child. 

4l / The professional's main responsibility shifts from providing 
direct services toward supporting others- — primarily the child 
care worker — in providing those services. 

5. Because he is more. in touch with the everyday problems of the 
living unit and has accepted more responsibility f6r the child 
(rather than only for providing treatment), the professional is 
likely to be more pragmatic in his work. He may be more 
^incllned to accept ways of helpilng children and solvirtg 
problems on the basis of their usefulness, rather than on 
their theoretical putity. ^ 

From Supervisor IfeiTreatmsnt Team Leader y 

If traditional supervisory practices are permitted to persist, they 
can subvert tJie- successful operation of teams. In tra d it ionaT insti- 
tutions^ supervision typically is carried out within role groups — the 
specialities or departments. The total child care process* is divided 
up into purviews of activity custbmarily assigned 6ach rple group. 
The foQus of the supervisQrJwho belbngs to one of the fble groups is 
on monitoring the activities \that are carried out by the staff members 
within that role group. Because no one group or staff member has 
total responsibility for the progress of a child, supervision typically 
tends to focus on the activities claimed by a role group — and some- 
times on the accounting of activities — rather than on the child. Thus, 
social work supervisprs tend to monitor case work or treatment activi- 
ties; the school principal supervises teaching activities; the super- 
vising child care worker is concerned with how cottage persolThel 
carry ouf their child care routines; etc. ^ 

Decentralization to a tefeim organization brings about a consider- 
able change in traditional hierarchical relationships* In a CRC; 



those relationships are formalized by supervisory relationships. 
Insofar as an important function of supervision is to insure that . 
'decisions made centrally are carried out at all levels of the organl- - 
zation, the decentralization of a significant portion of the decision- 
making process deprives traditional Supervisory relationships of 
their function and thus makes them superfluous. Interdisciplinary ^ 
teams plan and implem&nt strategieS^to deial with the needs of 
individual children.- ^ ^ 

Hromadka (1972, pp. 298-300) reports his impressions of the 
work of such teams in European settings. When professionals-and . • 
well-trained child care workers work'^s an interdisciplinary team, 
he observes less preoccupation with professional status and> 
(apparent) need for supervision in our sense, and more staff Jiomo- • 
geneity, mutual respect and shared learning between team membei^s 
of greater and leaser experience and with different professional 
identities. 

f 

A^t the child care level, the wprker moves away from following 
routine procedures towards flexibility and discretion. Child care 
staff are expected to follow their. own judgment, eicperience and' 
internalized sense of institutional values and mission in applying / 
interventions developed by the team. Although some general polidies 
and rules continue to be formulated centrally, they are minimal and 
do not determine the thrust of individualized treatment. They may 
need to be taken into account, and may constrain treatment (because 
preservation of the institution Is a valoie that* overrides treatment 
considerations for any individual child), but the judgment of how 
they are applied is made by the team, rather tha^i by a super- 
visor. In this^ manner, the team process under appropriate leadership 
lends to assume the supervision of staff behaviors and procedures. 

The team leader's primary functions are managerial and facilitSi- 
tive — creating circumstances that permit other team memlDers to do 
their work. ^The management functions include coordinating meetings 
to' support the forward movement of treatment: goal setting, treatment 
planning, tre.atment review and evaluation of treatment. 

In team meetings, the team leader may be chairman. He may 
take responsibility for agendas (soliciting items from team members) 
and for seeing that minutes are kept. HoWever, unlike a supervisor, 
he doe's not use meetings to instruct staff, or to have them report 
to»him. He does not direct discussion; he facilitates it in order to 
encourage each team member to make whatever contribution he can 
to the team process. The benefits of such leadership are sugge 
by an interesting anecdote from an article by John Matsushima. 



In a traditionally organized institution in which child care sj:aff 
was resistant to the prescriptions of professional staff, one 
supervisor experimentally delisted from instructing child care 
workers about hov? to deal with a chronically provocative chile/. 
Instead, he "moved into the* role of discussion leader rather than 
outside authoriry. He encouraged them to call on their own 
Impressions and experience, and he ur^d their joint efforts • 
toward an acceptable solution." The group of child care workers 
made some? decisions about managing the child that resulted in^ 
significant improvement "...and it seemed that success .resulted 
just as much firom the cottage parents' favorable response to the 
. decision-making process as from the decision per se," (19^64, 
p. 294) 

\^ . ■ . ■ - * i^ 

/ Managing the interface between, the team and its environment is 
one important function of the t6am leader. This .responsibility may 
include: 



Coordinating the team's work with other teamg and o' 
units. 




er living 



Coordinating the team's work with other work groups that have 
responsibility for components of the primary task: Institutional " 
intake, placement in the community, and foliow-up. 

Coordinating the team's work with children's parents^ and other 
outsiders who participate on the team . 

'Satisfying the team's need for outside resources: for staff 
training and development and for specicil service?. 

Providing accountability information to institutional management 
— primarily about progress or lack of it with individual children. 



A team leader may take responsibility for other activities that 
support'the team's operations as a learning system (for ^ich some- 
one must take responsibility) . He may see to it that regular assess- 
ments of a child's progress are made, that the child is foUowed up 
after placement and that the information about the child's progress 
(and the team's, effectiveness) is^ade available to the team. When 
evaluation leads to the identification of needs for improved staff 
skills, the treatment leader may assume responsibility for identifying 
and making available appropriate resource persons who can conduct 
staff trainlntr and development. If the leader himself has special 
expertise, by virtue of his experience and training, he can himself 
become a resource to the team. These new functions are a far cry 
from the traditional functions of supervision. 
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D. Staff Resistance to the Treatment Team Organization 

Changing from a traditional organization to a decentralized ^ 
treatment team organization involves significant changes in staff 
roles and relationships. Staffs understandably are likely to resist 
radical changes.* They usually have considerable investment injrhe , 
way things always have been and resist disturbing tradition»=^^iTn, 
which they are comfortable and in which they likely have come to 
- believe. 

A first sign of staff resistance may be a change in the language 
they use as they, talk about their jobs but without corresponding 
signs of efforts "to change job behavior. Rewards and punishments 
become "positive" and "negative reinforcement"; misbehavior is 
called "acting out"; and reprimand ^become "counseling." Even the. 
appearance of treatment teams on organizational charts may not mean 
that a change has occurred in the delivery, of treatment services. 
Those teams can meet and discuss children and make decisions 
without in fact doing the careful diagnosis, individual goal setting 
and planning for progress thht individualized treatment requires. 

Institutional management has an important role in attempting 
to avoid such resistance, by recognizing it and attempting to 
remedy it wtien it does occur. 



jIn pur uAperiehce, staff resistance is rooted in the following 
kinds ok issues: • ^ 

1 . Convictioris about their institution's proper mission 

Staff members of custodial and traditional child care insti- 
tutions once selected themselves for those particular jobs. They 
likely believe^L or have come to believe, in thqse kinds of 
missions and inthe ideologies from which those missions 
stemmed— that it is proper (for example) that the institutipn 
should Induce conformity and punish or eject children who ' , 
disturb its tranquility. Such beliefs often are rooted in 
personal child-rearing ideologies that cannot easily be changed 
by administrative directives. * - * 



*orto misinterpret their scope and purpose. In some agencies, staffs hav( 
interpreted efforts to decentralize to teams as an invitation to abandon 
all managerial controls and have resisted accepting responsibility for 
a ccountability procedure s . - 



2/ Uneasiness among^child cSnri^brkers about the increasing 
influence professionals fnd other "outsiders" may have in ' 
the child care process. . * , 

In traditional institutions, the dhild care worker, despite 
his relatively low status, effectively has control over the most 
important process in the institution: the ongoing relationship 
between the^ child and the institutiopi. When supervisors are 
stationed within living units and have the ^ame'>ever^ pre sent 
and continuing relationship with the chil^en arid child care 
workers, they share that same^^control. Introducing "outsiders" 
(professionals, parents, others) raises fears that their effective 
authority and control will be diminished. ^ 

3. Uneasiness among professionals about the. requirements that they 
become more inv61ved with ufiit life. 

They may b^SE^uctant to mosie into the "inside" of an insti- 
tution. They may fe^l uncomfortable with groups of children' and, 
perhaps, with child care workers. Unless they have had special 
training--for example, as group workers — they may not have had 
experience working with children in groups. They may feei 
uneasy about being called upon to do that with which they are 
unfamiliar and to achieve more than they are able* Whatever 
their performance and their achievements, they may be afraid 
that their mistakes will be exposed. Because many institutions 
have not structurally provided for adeq(uate offices in living 
units, the resulting discomfort and inconvenience may reinforce 
the resistance of professionals to working in units. (It may in 
fact be impossible for them to do certain tasks without havingf 
private, quiet offices available.) 

* . 

4. The change in mental set that is required by decentralization of 
decision making. 

Participating as a member of a team means a major^ change 
* in authority relationships — from following instructions and 
standardized procedures to participating as an equal with profes- 
sionals and supervisors in discussion and in making deci^JLons. 

^. Accepting increased responsibility for outcoirtes with individual 
children. 

Traditional institutions usually divide up the total task of 
child care so that no one individual has responsibility for the 
child. Rather, individual staff members have responsibility for 
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their part of the .child care process. Each person's responsi- 
bilities tend to be defined in terms of how well he performs the 
function thfet is his part of the pr6cess. In a treatment team, 
everyone shares the responsibility for the progress of the 
individual child, at least to some Qxtent, even t^iough one . 
person may accept overall responsibility for each child-. The 

• increase in re^sponsibility and accountability can be disturbing 
and can be a source of reluctance to change. - 

6, Involving children and parents as participants in decision 
making*: ' 

r 

Both in custodial and in traditional treatment institutions/ 
staff members make decisions about clients. They may have an 
investment in maintaining this prerogative. They do not- easily . 

• accept the participation of children and their parents in decision 
making with the team. 

Fairweather (1973, p. 25) notes the resistance oT profes- 
sionals to "diminishing, (their) supervisory behaviors" that may 
be required by some innovations in the field of mental health 
treatment. The resistance is so great that even when the innova- 
tion is "accompanied by a dramatic reduction in cost and an 
increase in effectiveness, (it)«5Qqppears to prevent the acceptance 
. of this new treatment innovation. " 

These difficulties attendant on changing staff roles have 
familiar precedents, In other kinds of agencies that provide 
humSn services. Maxwell Jones describes numbers of problems 
related to decentralizing authority in m^^ntal hospitals that. have 
their analogs in the experiences of children's residential-centers. 
Among them were the assignment of professional personnel to 
units and difficulties staff members had in developing new roles 
and role relationships both in relation to other staff members 
and to patients . ^ 

A therapeutic community (is) distinct from other comparable 
treatment centers in the way the institution/ s total resources, 
both staff and patients, are subconsciously pooled in further- 
ing treatment. This implies, above all, a change in the 
usual status of patients. In collaboration with the staff, 
they now become active participants in the therapy of them- 
selves and other patients and of other aspects of the overall 
hospital work — in contrast to their relatively passive, 
recipient role in conventional treatment regimes. (1962, 
p. 53). 



V. Organizing Into Teams to Resolve Problems Inherent in 
Traditionally Orgetnized Treatment Institutions 

•This chat)ter will discuss some difficulties inherent in the traditional 
organiS^iational model of children's treatment institution^/ and will suggest 
how organizing into treatment teams can help to remedy those difficulties. 
By the traditional organizational model we mean the organization of an institu- 
tion's stafi^into parallel departments or services each onfe of which con- 
'sists of an occupational or professional group that is responsible for its 
own set of activities/ such as: the child care staff, social service staff, 
school staff, etc. * 

The traditional organizational model developed when treatment services 
were introduced into children's institutions that historically provided basic 
child care and custodial services. At that time,' it was generally believed 
to be the best way to accommodate both the treatment and child care primary 
tasks. ' The literature contains many references to this attempt at accom- 
modation. Among the m0;st detailed is the account of the history of 
Hawthorne's experience in implementing the new philosophy. (Alt, 1960, 
chap. 5) However/ the--experience of m^ny institutions suggests that the 
traditional model has irjherent characteristics'^ that tend to generate typical 
problems. \ 

• ■ ■ 

This chapter describes a number of specific problems associated with 
the traditional organizational structure and indicates how the treatment, 
team model can help to mitigate them. 

A. Characteristic Problem Areas in the Traditional Treatment Organization 

This section focuses on a number oP problems inherent in the tradi- 
tional organization, particularly a6 they have rarriifications for staff 
relations and operations. 

1. Difficulties Stemming from Hierarchical Structure. 

In traditionally organized treatment institutions , staff members 
are grouped by professional and functional role groups intb depart- 
mertts. ThuS/ the organization creates homogeneous disciplinary 
groups that tend to emphasize status differentiations/ especially 
between treatment and child care staff, but even between the 
professions. Typically, for example, social workers accept a 
subordinate role vis-Q-vis psychiatrists; psychologists may not. 
(For a more thorough discussion of this phenomenon, as it involves 
social workers, see Cohn, 1971, p. 39.) 
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•In the traditional organization, .the child care worker generally . 
is, assigned a restricted role and acborded a low status . Adler 
(1971, p. 210) states, "There is a tendency in residential. treatment 
settings to perpetuate class structure among staff with profes- . 
sional clinicians stressing the superiority of their knowledge and 
leadership, and child care staff dele^gated to secondary status." 

The traditional roje has been characterized by Barnes and. 
Kelmah in the following way: 

The workers responsible for thfe dally living of j^ildren are 
not perceived to have any particular expertise. Living is . 
a non-dynamic activity/ So, the "quantity"»hours are spent 
here. Other, specifically trained, disciplines have the 
"quality" hours with th^ children. Children must separate 
those specialized moments of help from their regular^uper- 
vised life experience. They are required ,to take different 
pieces of their problems to specialists concerjtrating on*^ 
that piece. (1974, p. 11) ' , > , 

Although' the child care workers are more involved with 
children than ^ny other members .of the staff, traditionally, they 
hav^ only minimal authority to make decisions. Hromadka, who 
•conclucted a systematic field study of the role, functions and 
qualifications of child care ^workers in 12 institutions in the ifiid- 
Atlantic regibnr, concluded th^t "the only area in which all child 
care workers at all institutions were free to make decisions was 
that of determination and assignment of housekeeping chores to 
children.^' (1971, p. 182) 

In its most restrifcted form, that role is defined as child 
ilhaintenance — "to provide a safe, benign and hygienic environ- 
ment for the child between psychotherapy sessions." (Whittaker, 
1972a, p. 104) ' 

A somewhat less restrictive role delegates some I'esponsibility 
for carrying out the prescriptions of a professional therapist In his 
contacts with the child. In this latter role, the child care worker's 
relationship with the professional therapist has been compared to 
that between a contractor and an architect. (Goocher, l97l, p. 12) 

In both, child care workers have a much lower status than 
professionals, are not perceived as colleagues who share in ^ 
planning and decision making. Child care workers, quite clearly, 
are' meant to carry out the orders of others, under supervision. 
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^ The hierarchical pattern gives rise to a number of probleins 
that can have serious adverse effects on an institution. Bettleheinci, 
> considered it Impossibld to maintain an effective therapeutic 
eftviroHLment "if .the staff structure is based on a system of'class 
hierarchy of tho^ who give orders and those who are suppose'd to 
do as they are toW." (1966, p.. 696) 

'* * 

a. Child care staff tgnds to becdme (dependent on professionals 
for hard decisions. ' . ' , " 

When prpblems arise with children, it becomes e^sy^io 
rationalize evading or postponing-action until a prjp^essjlonai 
I§ consulted. On the other hand, if a child aare worker does 
make a decision and act on it, he might run the' risk of bfeing 
countermanded. This is an invitation to inaction. 

b. Staff relat'ionships may not, be a good model for, nor consistent 
' with, tine kinds of relationships ordinarily encouraged in 

treatment programs. 

Because^ traditional organizations tend to exercise controls 
through hierarchical supervision and (potentially) punitive 
means, relationships tend fo be impersonal and formal. 
• A birreaucratic organization is characterized by Davis & 
Tannenbaum (1969,, p. 67) as^having "a rigid structure, well 
defined functional specialization, direction and control exer- 
cised through a fprmal hierlirchy and authority, fixed systems 
of rights^ duties and procedures, and relative impersonality 
of human relationships." They point out that bureaucratic, 
hierarchies are based on an assumption that man is inherently 
bad; that employees need to be controlled and forced, by 
punitive means, td do their Jobs. Thus, the values expressed 
may conflict and interfere with achieving goals sought through 
individualized treatment. 

c. Wh(?n child care staff have low status, low pay and little 
opportunity for advancement, turnover tends to be high and 
the quality of job applicants low# 

The recent literature contains numerous articles recom- 
mending the upgrading and professionalizing of child care 
staff, for all of these reasons. However, the position of 
. child care workers in a hierarchical organization tends to 
make training redundant. For what should the child care 
worker be trained if his role is bound by demeaning restric- 
tions? , ^ 
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Dlffrculties stemming from the Isolation of Functional Groups 
from Each Other 

. Traditionally organized treatment institutions often have 
^difficulty integrating the efforts of different staff groups and 
specialists so^that they work toward common treatment goals. * 

In recent years, the elevation of so many specialties to 
professional status has in some ways served to the detri- 
ment rather than to the benpfit pf the children in care. 
•For example, in the course of a single week's time, the 
disturbed child might be ^expected to, see his psypho- 
therapist, group therapist, family case worker, occupa-r ' 
tione^l ther^ist, recreational therapist, music therapist^, ^ ^ 
and so on. The implicit assumption, of course,Vis that; 
each specialist brings his particular knowjedge and skill 
to bear on the child's problem in such' a way as to produce 
a single, lasting ^eatment effect. The difficulty is that 
children usually do not come to treatment with such -neatly 
encapsulated "well defined" problenfis. In addition, such 
a model provides little flexibility in that what is actually 
accomplished has more to do with a particular area of 
competence of the specialist, than with the needs of the 
individual child. (Whittaker, 1972a, p. 104) . 

Organizational vehicles to coordinate staff effort mayVot 
exist, or even when they do, commitment to them may not be 
strong enough to produce unity of action. In some traditional 
institutions, "professionals and child care staff may (on paper) be 
grouped into "teams." However, their role group affiliation likely 
will remain a more important influence on their behavior than their 
team affiliation, particularly if they continue to be supervised by 
persons from their own role groups. Supervisors tend to reward 
behaviors cdnsist^nt with the norms of role groups, which may not 
be consistent with treatment objectives. Social sanctions by 
colleagues* to whom staff are closely tied by professional or depart- 
mental bonds similarly will yutwelgh the importance of recognition 
by colleagues on a team. Thus, the "team" of the traditional 
institution may have ortly rhetorical significance . As long as the 
departmental structure is preserved, it is not the team described 
in Chapter III. 

At a cottage staff meeting, a therapist was being attacked 
for intervening directly with one of the "problem" children. 
She had taken him home for a weekend against the wishes 
of cottage staff, who perceived her intervention as 



rewarding the child for bad behavior. She believed that 
the experience would be therapeutic because the child 
Was depressed. Although the staff called itself a "team," 
the meaning was empty of real significance. It was 
obvious that the therapist had made the decision uni- 
laterally^ without planning or discussion with the 
others. It appeared that her working in, an office far 
from the living unit had contributed to aJack of coordin- 
ation. ^ ^ 

Integration of staff effort is not as important in institutions 
with relatively uncomplicatecj custodial or child care objectives 
as it is for institutions for which treatment is at the heart of their 
mission. In custodial institutions, different staff groups may be 
able, to engage in different activities effectively, even though 
they do so in relative isolation from one another. Because such 
institutions ordinarily do not develop goals for individual children, 
each- staff functional group can have its own goals. So, the goals 
of child care workers are -to maintain the child in security and 
good health; of lecreatipnal s^aff, to carry out recreatione^l, 
programs; of school staff, to teach the children; of clinical staff, 
to provide their particular services . In a manner of speaking, the 
goals of such institutions is to provide a setting in which the 
vacious processes constituting each program can be carried out; 
^the program is considered to be the sum of the* processes . 

By organizing staff into role groups, the traditional organiza- 
tional structure creates a context 'for ideological conflict: Ideo- 
logically homogeneous role groups (that tend also to be socially 
and educationally similar) are likely to develop considerable soli- 
darity against^ideologically dissimilar role groups. In particular, 
the traditional organization institutionalizes the split between a 
custodial orientation (represented^by the child care workers) and 
a treatment ;6f ieptation (represented by professionals) . Because 
child care- staff carry out child care functions in the absence of 
. professional's and' because they control information about events ' 

in the Jiving units , they in fact control treatment practices. 
. (Scheff,-. Ij96'^, pp. 93-105) Thus, in most institutions the tradi- 
tional organization of ataff into role groups may predispose cottage 
staff not to implement therapeutic decisions made by professionals. 

Creating a structural split between child care workers and . ' 
professionals likely will also affect the institution's ability to 
make desirable changes. The child Care workers, who are most 
remote from and least identified with the professionals who set 
institutional goals, are likely to resist their efforts to make 

-45- 



changes to improve program eff^ectlveness . Because they have 
control over the child care process, the child care workers 
may block efforts to make improvements as long as they do not 
share the professional's goals. (Pearlin, 196 2, pp. 325-334) 

How Decentralization and the Team Organization Resolve Problems 
Inherent in Traditionally Organized Institutions^ 

> 

By minimizing the hierarchical differences^ that typify 
the traditional organization, the treatment team organization: , 

• Reduces' dependency on professionals and encourages child care 
staff to use their personal skills and resources. 

• Improves staff interpersonal relations and helps make them cbnsis- 
tent with the values of treatment. 

• Softens the resentment of child care workers against professionals 
who formerly would exercise authority without having correspond- 
ing responsibility . . . 

• Encourages child care workers to develop their skills, enriches 
their job, improves the quality of applicants and reduces turnover. 

The new role for the child care workers aijd a new methodology 
for their^ practice were the keys to this shift in orientation from 
treatment of pathology on a one-to-one basis to concentrating 
on individual and group processes in which staff and children 
could work together in a context of shared real life experience 
from which they could see results and derive the accompanying 
satisfactions. Two very clear by-products emerged. The job 
of the child care worker became infinitely more c6mplex and 
turnover decreased among the ranks of those workers who fully 
involved themselves in the entire process. (Barnes & Kelman, 
1974, p. 15) 

• Unifies those who plan with those who implement,, enhancincf 
possibilities for improving .program effectiveness. 

The organizational separation of goal- setters anji goal-getters 
cannot work effectively. . . as long as they are oriented to 
different ends. In order to overcome opposition, an institution 
must recognize and deal with such elements of its structure, 
either by having the lower groups participate more actively in - 
the plans for change or by having the goal^setters participate 
more actively in the goals. (Pearlin, 1962, pp. 325-334) 



By replacing the departmental organizational structure with an 
interdiscijDlinary work group, the treatment team organization: 



•Replaces the |ocus of attention on (often) uncoordinated activities 
and processes with integrated action and shared responsibility for 
a child's progress. , ^ 

May mitigate ideological conflicts — if identification with the team 
and its goals becomes important in relatipn to role group identifi- 
cation. 

Reduces isolation of role groups ^nd consequent concern with 
parochial professional interests. ^ 



Helps recpncile conflict-based staff differences in Commitment to 
titution's need for stability and Tnaintenance and the child's 
"^need for individualization of treatment. 



Replaces non-functional competition between role groups with 
interdepende^^ace between the members of different role groups of 
the same team. i*. " 



By breaking up the solidarity of rol/e groups and by reconstituting 
work groups to be heterogeneous, the team organization minimizes 
Ideological conflifct between Individuals belonging to different role 
groups. Articles by Weber (1957, pp. 26-43) and Piliavin (1963, ' 
pp. 17-25) contain a thorough discussion of conflict between role 
groups. Working together toward goals that are developed in open 
discussion helps staff me.mbejs compromise their personal ideological 
differences. Furthermore, because professionals work with child care 
staff in Mving units, representatives of the two role groups have con- 
siderable mutual influence on one another: Professionals can better 
underMcind the difficulties inherent in th*e child care Job; child care 
workers can understand the significance and importance of individual- 
ized treatment. 

The team organization should help a child care worker resolve his 
difficult position between institutional management's Expectations that 
he run a tight ship and pressures from professionals that he individual- 
ize his handlin^^f children. Because team decisions are shared, the 
child carq worker po longer should be the man in the middle . Further- 
more, because a team can speak to institutional administrators with 
one voice and as a group, they may be in a favorable position to 
negotiate such issues with Institutional administration on behalf of an 
individual child. ' ' 
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Because the team provides a satting for-all to bring their special 
talents to a focus on the needs of a specific child, as Whittaker 
points out, the team "wreaks havoc with the traditional notion of 
'who does what' in a residential treatment center." Because profes- 
sionals no longer work in the sanctity of an office, but do most of 
their work within the cottage unit, their successes and failures are 
more open to scrutiny. On the other hand, in Whittaker' s opinion, 
"Nothing serves to strengthen the relationship between child care 
worker and therapist more than the sight of the professional groping 
to find a way to manage a child with whom the child care worker has 
been having- difficulty for an entire morning." (197 2a, p 105) 

Whittaker presents the following criteria for a "unified theory 
base for residential therapy: 

1. That it be developed from the needs and requirements of children 
in care and not from t^he needs of, any professional group. 

2. That we ask^"What needs to be done in a truly therapeutic milieu?" 
rather than start with a preconceived notion of what persons are 
eligible to perform certain tasks. ^ 

0 

3. That this theoretical framework be broad enough to incorporate 
current and future innovations and not be limited to a single point 

, of view. 

It is clear by now that the models of residential treatment that 
will sun/ive will be those that are self-consciously eclectic and 
flexible enough to adopt new strategies and techniques as they 
are developed. (li97 2a, p. 105) 



VIo ^ Difficulties Inherent in Decentralizing Decision Making 



Decentralization permits greater flexibility in decision making and, 
therefore, IncilBased individualization of treatment. Decentralization, 
however, places new stresses on organizational Integrity; an important 
consequence of decentralization is a loosening of organization coordina- 
tion and control. Although organizing into treatment teams4ncreases 
the integration of sta^^ members from different role grdups at thei^servlce- 
prpviding level, movemerft toward decentralization loo^ns other organi- 
zational ties; vertically, between an institution's director and operating 
subsystems (living units, an on-campus school); and horizontally (among 
the subsyst^m.s) • ^ ^ ' 

This dKapter presents examples of difficulties associated with such 
loosening jties, from the perspective of an institution's director,* and at 
the sub^j^tem level, in particular, among living units. Succeeding 
chapters discuss the new role of institutional management In^ remedying 
problems of lack of Integration. 

A. Resistance of Directors to Delegation 

Insofar as decentralization nieans that institutional staff at 
the level of child care increasingly make decisions/ the role of a 
director changes. In a decentralized institution, he. is much less 
involved in making decisions about children. Abandoning decision- 
making prerogatives can be difficult and painful. . 
• • 
When I stopped chairing meetings of the adml'i^slons committee^ 
I felt I was no longer needed. (A director of a recently decen- 
tralized agency) 

Decentralisation cannot work unless an institution's director 
gives his staff a clear mandate to assume authority in specified 
areas. Staff members can feel responsibility and ownership only 
when they have clear deed to an identifiable purview. Might a 
director intervene, nevertheless, when he fears that a particularly 
unwise decision is about to be made? If his Ihterventlon is to 
provide information, or to call attention to an undesirable conse- 
quence o( the decision, he probably can speak out without provoking 
a negative staff reaction. If he Intervenes to veto a staff decision — 
especially if he does so without discussion or without providing 
a good and acceptable reason — he can expect a negative reaction. 
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One director saw the advantages , in principle, of delegating 
the right to make operational decisions to his staff. He 
agreed with members of his staff that they should assume 
responsibility for many decisions. However, he seemed to 
them inconsistent in his willingness to live with their deci- 
sions. At some times he accepted them without comment. 
At others — and unpredictably — he would intervene to make 
decisions for them or to countermand decisions they had 
made. The staff felt tliat he was being arbitrary and capri- 
cious. Some felt resentful and demoralized. As time went 
on, they tended to withdraw from decision-making respon- 
sibilities to avoid having conflict with him and to avoid 
the humiliation they felt when they were counterm^ded., - ^ ^ 

* , Before delegating dedision-making authority over any area, a 
director should be certain that he means to commit himself to that 
delegation. 

Delegation is most likely to:^ succeed when a director has confi- 
dence in his staff and can tolerate differences of opinion and (even) 
errors of Judgment. When staff members make errors — encid it is 
inevitable that they will (as will directors) —they have an opportunity 
to learn from their experience. One of the most important functions 
of directors who want to ipove toward decentralization is helping 
build staff competence to exercise their new authority effectively* 

Directors may be reluctant to delegate authority because they 
feel that their staffs are not prepared to assume such responsibilities. 
In agencies with staffs that have had long tenure — especially in 
agencies that traditionally have been administered acconding to a 
medical model— staffs have not been accustomed to assuming decision- 
making responsibility or taking the initiative in making decisions* 
Irt other institutions i staffs may be new and young, lacking in the 
experience and training that is necessary for them to act autonomously. 
Some staff members may tend, to become punitive with children if they 
are given more authority than they are comfortable with and have 
less access to a supervisor on whom they can depend. 

Under such circumstances, an institution might need to move 
somewhat cautiously toward decentralization. Beginning with an 
organization that is relatively icentralized <and, necessarily, offering 
services that are somewhat less individualized), institutional manage- 
ment might plana series of steps toward decentralization, including 
assessment of training needs, training experiences coordinated with 
a new- delegation of responsibility^and gradually expanding areas of 



decision-making authority and reassessment before taking a next 
step. By moving forward in a planned and qrderly manner, a director 
may himself feel confident that he is not delegating more responsi- 
bility to his staff than they can handle. 

Even though a director has delegated authority over certain areas, 
he must — in order to fulfill his own responsibilities to his board of 
trustees and other superordinate bodies — 'Stay well informed about 
events within the institution. He may no longer be as free to make 
dLecisioh-s in those areas as he fonnerly was because that would be 
meddling. But he retains responsibility for knowing what is going 
on. He needs to 3pend time with the staff and with children. Well-^ 
defined accountability procedures can provide him with information 
about agency performance on a formal basis. 

B. Unit Autonomy 

Decentralization Increases the autonomy of an institution's 
living units from the institution's management and from each other. 

On one hand, increased Autonomy is desirable. Autonomy 
permits units to tailor their programs in accordance with the needs 
of the children in the unit. Treatment goals can more readily be set 
for and with individual children and treatment planning can be more 
responsive to the characteristics of the individual child and the day- 
to-day experiences of unit staff* 

Furthermore, autonomy permits experimentation that can lead to 
program improvement. Because units are freed from_mos<^ehtral 
constraints that piuduce uniformity, they naturally will tend to vary 
among themselves in how they care for and treat children. Scrutiny 
of such variations and their consequences — even intentional variation 
.to experiment with and compare the effectiveness of different methods- 
is one important way that an institution can learn to improve. 

For example, two units could try goal planning in two different 
ways to see which way was more effective. One unit might 
try setting goals collaboratively — including in the decision 
all members of the treatment team and thp child, his parents, 
representatives of outside interested agencies (a referring or 
placement agency), etc. Their experience andjresults could be 
compared to those of another unit in which goal planning is 
done by the cottage staffer, perhaps, only by the treatment 
supervisor or case worker. 
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On the other hand, the advantages have concomitant disadvan- 
tages. ' 

In one agency, residential facilities traditionally were organized 
along dormitory lines. Management was carried out hy^d^ pehtra- 
lized administration. The^agency changed that system, so that 
' the dormitories Were reorganized Into smaller units, each of 
which had its own staff composed of child care workers, social 
workers, and a supervising cottage coordinator' who had both 
administrative and child care responsfbilities . An organizational 
consultant (from'the HIRI project) attempted to work with the 
staff of one unit, to impi[ove their organization and processes * 
so that they could become more effective in treating children. 
He wanted to develop the unit as a mpdel for the other units 
in the agency so that they, too, could be helped to improve. 

One of his first interventions was to ask the unit staff to examine 
their own processes to Identify events, activities anpl responsi- 
bilities they felt were effective and worthwhile. The staff 
members resisted the exercise. Discussion revealed that they 
thought of themselves as an island of effectiveness in an instil 
tution that was unsupportive of their efforts with the children 
(more concerned with administration and policy than with the 
children). The child care workers especially had purposely 
isolated themselves from the rest of the institution, d6aling 
with it through an emissary, their social worker, who maintained 
a relationship with the administration, the parents and outside 
agencies. They did not want to engage in any activity with the 
consultant that might require becoming reinvolved with the insti- ' 
tutionN 

In another agency, living units became autonomous, partly in 
the course of movement toward decentralization and partly 
because of weak and confused- overall management. In this 
agency, the professional staff worked in an administration 
building and engaged in activities in the units only on occa- 
sion (for case conferences, staff in-service training, etc.). 
The living units were^ supervised by middle idanagers, most of 
whom were young, masters-level college graduates in the 
social sciences. In the area of professional activities 
(eslDecially) the role of the institution's professionals and 
that of the middle managers had not been clearly differenti- 
ated. This ambiguousness combined with very poor personal 
relations among the unit supervisors, and between the profes- 
sionals and the director^ led the unit supervisors gradually to 
expand their area of authority. 
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Eventually /eefch unit caipe to. control all of its own intake, 
treatment and termination. Having laid claim tb the major 
business of the institution, the unit supervisors were willing 
to let the professionals have everything that was left over. 
They justified this stapce by stating that the professionals 
had no special knowledge about running the units that made 
them any more expert than the cottage staff. Furthermore, 
the unit supervisors* refused to be supervised by anyone whose 
legitimacy they questioned — that is to say, by any of the 
professionals. The unit supervisory also maintained inde- 
pendence from one another: They chose not to meet; or work 
as a group. Thus, each unit came to be run as an independent 
operation. The units frequently were in conflict with one 
another and with the central administration. . _ 

Decentralization of the children's unit of a large state hospital 
resulted in the development of eight "mini-hospitals" and a 
school. Each "mini-hospital" operated as an almost completely 
autonomous unit. Their programs differed widely in quality, 
sophistication, staff organization, and clarity of goals • 
Because there was little interaction between units, that which 
was good or poor in any one unit was rarely known in the others, 
and good practicies did not spread throughout the organization. 
Because the goals of the different units wereliot clearly stated, 
there was no way to know to what extent they were being met. 
Relations between the units were characterized by unproductive 
competition for resources and by-eof^flict,. 

The examples illustrate how unit autonomy can have grave, everl 
disabling, consequences for an institution. Autonomy can lead to 
marked organizational disintegration. The staffs of different units 
may tend not to form or maintain^a sense of overall institutional 
mission or even (sometimes) the goals of their own unit because an 
autonomous unit within the context of a larger institution is not - 
likely to create goals for itself except as they are derived from or 
are in some way related to the overall institutional mission. And if 
autonomy weakens the ties between a unit and its institution, its 
sense of purpose tends to become indistinct. 

Unit autonomy may have a number of other consequences: 

1, Program coordination becomes difficult. 

Each unit may develop its own program, without regard to 
the programs of the other Units. 



2 . Competition for resources may lead to their, inefficient use . 

3. Different units may develop different policies. 

For example, in one institution each of several autonomous 
units had different arrangements with the on-campus school 
about how to deal with disruptive children. Discrepancies and 
- inconsistencies between these management policies resulted in 
confusion both to the students and the staff. 

4.. The staff might lose their identification with and feelingrof 
responsibility for the institution. 

They might, for example, develop parental feelings toward 
"their" children and not pay attention to or take responsibility 
for children from other units, even in crisis situations. (The 
converse might also take place: Children might tend to resent 
staff members from other units when they try to assert influence 
or authority.) I 

For all of the above reasons, an institution should move cautiously 
toward decentralization. The staff must be capable of operating und0r ^ 
those circumstances and the institution needs to cremate an organiza- 
tional context that maintains integration against the potentially divi-r 
sive forces that are inherent in organizational autbnomy. The next 
chapters describe a new role for institutional management in creating 
an integrative organizational context. 
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VII . - The Ne\y Role of Management; The Geaeral Oblectlves of Managers 



In the preceding chapters, we discussed those organizational matters 
most directly related to the delivery of individualized services to children. 
In particular, we discussedvthe decentralization- of decision making, and 
the organization of staff into t^ams as ways to meet organizational require- ; 
ments imposed by the individualization of services. The management ot 
teams was part of that discussion. 

In this chapter, we begin a discussion of institutional management or 
managers rather than the director, for a number of reasons. In an institu- 
tion in which decision making is decentralized, there is no single director 
in the traditional sense; mjanagement at the institutional level might no ^ 
longer be vested in one person^ In some institutions, managerial responsi- 
bility may be shared by an associate director or within a management group / 
or committee. In more traditional organizations, an assistant director 
might assist the director in carrying out the director's decisions; in a 
decentralized organization, associate . directors may be delegated respon- 
sibility and authority within a certain purview. Staff members throughout' 
the organization share in the decision making. In general, a decentralized 
institution's managers no Jonger direct the activities of staff. Top manage- 
ment's n^w job is to create and maintain ap organizational structure in which 
decentralized decision making can take place. 

Middle management includes a somewhat more diversi^fied range of 
tasks than in traditional organizations, where middle managers generally 
are supervisors who direct (and monitor) the activities of line staff 
members. In a decentralized organization, midcjle managers act as 
leaders, resource persons and coordinators. They are much more likely 
to take responsibility for seeing that something is done by supporting 
those who perform a task than they are fo dire ct staff in doing it. As 
resource persons, they are concerned with developing staff skills, that 
is, staff ability to take responsibility for carrying out tasks without 
direction. In a children's residential center, middle pianagers take 
responsibility for such activities as in-service training, case conferences, 
intake, placement, team coordination, and for the management of sub- ^ 
systems (living units, an on-campus school). 

In traditional institutions, becoming a supervisor confers a more or 
less pemjanent status that makes the person eligible to assume managerial 
responsibilities. In decentralized institutions — especially those organ- 
ized as open systems (see below) — staff members may act as managers 
temporarily, either because their particular skills are not needed over a 
long term or because the function for which they assume responsibility 
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(for example, leading an ad hoc committee) may be transitory. Authority 
and leadership tends to be vested or assumed on the basis of expertise 
rather than iDecai^se of status. Thus, any staff member is eligible to 
assume management responsibility jDecause he has some particular skill- 
that qualifies him to take leadership in a particular activity. 

f 

A. Major Objectives 

The Qbjectives of managers of a children's residential center 
are to organize an institution that is responsive to a certain range 
of community needs and to integrate that organization with its 
environment as well as internally, so that its staff carry out activ- 
ities that are for the benefit of children and that; also fulfill needs in 
the environme'nt. The managers, then, clarify and enunciate the 
particular mission of their institution, design'a treatment process to 
achieve that mission, recruit and organize staff to carry out the^ 
task^s of which that process is composed, and maintain an integration 
both of staff within the organization and between the organization and 
its environment. 

' ^ In providing individualized treatment, a CRC likely uses some 
combination of a number of technologies (behavior modification, 
transactional analysis, education, group therapy, psychoanalytical 
therapy, etc.) that may be effective. Each technology requires / 
appropriate staff skill's and some ojie or some group with those skills 
accepting responsibility for the activities. 

It is important to recognize that any one way of organizing staff 
is not sacrosanct. Because the responsibilities for the activities 
required by any given technology may be divided and grouped in 
different ways, work can be organized 'in different ways and, there- 
fore, different organizational structures may be able to carry out 'the 
same technology, . - 

Managers and institutional staff members often do not recognize 
the flexibility they can have to redesign their organization, to 
reallocate responsibilities among the staff, and even to experiment 
to see which organization of work may be best, given the particular 
constraints characterizing their institution — primarily, the available 
resources, the staff and their skills and interests. 

Many managers plan organizations so that^work is distributed in 
stereotyped ways in accordance with the traditions and prerogatives 
of professional role groups. However, those traditions may not be 
consistent with the best interests of the children being served by a 
treatment program, 
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Managers need to define the role structure of the child care - 
institution — who does what — in terms, of what needs to done*, 
instead oj having a preconceived notion about what the functions 
of the various professional and non- professional groups should 
be. In this regard, a classification foi^assigning duty functions 
according; to, children's needs and staff skills, rather than 
/ professional needs, is sorely needed. Too often, group care 
is related more to professional preference than to the actual 
•needs oC{he children. (Whittaker, ,1972b, p. 55) 

The CRC as an Open System 

Because children's residential centers need be responsive to 
environjnental expectations and need to carry out the operations 
required by a technology to achieve their mission, theyjnight be 
helped by general guidelines for their organization. We present 
some formulations about guidelines as they grew out of the periodic 
team discussions that took place durlag thq HIRI consultation project. 
We founjd ourselves discussing the organization of children's residen- 
tial centQrs in the language of contemporary systems theory becausQ 
the constructs of that tlieory seemed to fit the phenomena we»were 
considering. In particular, we found that the organizational model . 
proposed by open systems theory , as first formulated by A. K. Rice 
(1963), was useful in discussing issues of organization as they 
were manifested in the children's residential centers in which we 
were working. 

The open systems model compares an organization to a IJLving 
thing. Materials are imported from the e^nvironment, across the 
organization's boundaries; the materials are transformed in a 
conversion process, within the organization; the transformed 
materials are exported back into tHe environment; feedback from the 
exports or their impact inQuences the nature* and flow of imports. In 
In most organizations, top management regulates the transactions 
across its. boundaries; responsibility for the conversion process 
is delegated to middle management, ^ • 

Translated into the terms 'of a treatment-oriented children's 
residential center, childrert flow into the residential center in an 
intake process; they undergo beneficial changes in the coyrse of 
the treatment prQpess within the institution; at the end of treatment 
they are placed back into th& environment; the rate of placement and ' 
the effectiveness of treatment have a consequent 'influence on intake 
(feedback). In many institutions, the director assumes responsibility 
for the institution's rolcJtionship with its environment; an associate 
director takes responsibility for internal management. 



Managers of children's residential centers might consider a 
number of general guidelines, implied by ppeij system theory, when 
they examine the^ organizational chaVacteristlcs of their institution. 

1. The organization nee*ds to be designed as a system , to promote 
adequate interrelatedness of individuals, work groups and 
management. 

* Roles should be described in terms of responsibilities as 

those responsibilities interlock with those of other jobs. Work" 
groups, meetings and accountability procedures should be « 
* * designed to facilitate interrelatedness. 

2 . The organization should be designed as an open system. 

Because theii^ basic process involves absorbing children 
V from the community, treating^ them in some internal program amd 

^ releasing them back into the community, CRCs have a high 

degree ^of interrelatedness with and dependence on their environ- 
* ments . Their environments are changeable and th^y may need to 

position and reposition themselves in relation to those changing 
conditions. The organization should be designed as an open 
\ - ^ system that maintains close contact with those parts of its 

' . environment on which it is dependent, and in terms of which it 

must adapt if it is to be viable. 

• An open system organization anticipates and has a way to ^ 
plan*to respond to environmental changes such as changes in 
referral sources, categories of children being referred, birth 
rates, performance expectations, financing and standards,- the^ 
availability of placement opportunities in the community, etc. 
In particular, environmental cljanges often require that a ^CRC 
learn to do new things or leam..to do some things better if it is 
to survive. * . « 

For a dozen y^afs, the probation departments of several 
^ ' counties had used a children's residential center (not 

one of our institutions) as a treatment facility for emo- • 
tionally disturbed adolescent girls . During their place- - . 
ment, these children att^ded community, schools and 
appeared well accepted by local residents- Changes 
in public policy required thati the probation departments 
begin to place such children in community settings 
(foster and small grpW homes). New. referrals would be 
more severely distuj?bed and delinquent children. 
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The director fruitlessly attempted to persuade the 
^ referral sources to continue to refer the same kinds 
of children. She feared^ she migtit have to close 
the institution because their program and organi- 
zation were not designed to treat disturbed children, 
and she anticipated thdt the surrounding community 
would not tolerate severely delinquent children. 
It was obvious that the institution had not prepared 
itself to respond meaningfully to a change in kinds 
of referral - That is, it vvas not responsive to 

^ , changes irj, envirorimental expectations as an open 

4 system would be. 

3, An open system that<aorganizationally provides the capability 
for learning on a continuing. basis bftcomes a learning system. 

Children's residential centers that are responsive to 
environmental changes and that strive to 'improve th^r effective- 
ness can further design their orcjanizations as learning systems. 
A learning system contains organizational structures that identify 
staff needs to learn new skills and institutional needs to acquire 
resources with new skills, and a way of assessing organizational 
effectiveness so that areas in which improvements are needed 
can be identified. 

The following questions may be used to identify significant 
characteristics of a children's residential center, in order to analyze 
it as an open system. 



What is (are) its primary task(s) ? What does it have to do irf 
order to sur/ive in a universe of need ?,^ 

What is its environment? What are the expectations, pressures 
and resources available from the environment? 




What is the nature of its boundaries, both internal and externals? 
How is the institution separated from its environment, and how ^ 
do transactions occur across those boundaries? How are' its 
internal components separated from one another, and what is 
their relationship? , ' . , 

What does it export? What rffoves from the institution into the 
environment? * 



m What are the constraints within whicH it iiyast operate? What 
are its cesourctJb? What are the rul^es and regulations g|)verning 



' its operation? What are the resources it has available? 
(O'Connor, 1974) ; ' ^ 

The following chapters describe, in greater detail, the role of 
management in a decentralized institution designed as apt open - 
system. , . : , ' 
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VIII. The New Role of Management: 
Managing Boundaries Bnd Institutional Definitions 



Children's residential centers are confronting increasingly demanding 
and complex environments. Although they always have hac) an interaet)en- 
dent relationship with their environments, they once' could be somewhat ' 
remove^ from them. In recent years, however, the traditional acquies- 
cence^f the public to the aruthority of institutions and professionals has 
diminished ./'Th.e public no longer accepts unquestioningly the right of 
institutionsVtQ define the populations they choose to treat, to determine 
length of stay and to treat or riot to treat at their discretion. External 
constraints and expectations increasingly affect institutional goals and d 
programs/and increase institutions' needs to explain themselves and 
justify tp^ir existence. Maintaining an institution's relationship with 
its enviAonment—boundary tending — occupies a much greater part of 
management's time than ever before. As the need to manage transactions 
across boundaries increases, the directors of institutions no longer are • 
able to manage both their boundaries and their internal operations. 
Under these circumstances, directors may need an associate (director) 
with whom they divide those management responsibilities. 

A. Managing the Institution's Relations with Its> Environment 

An institution's director is the logical choice tM managing 
transactions afcrbss the boundary between the institution and its 
environment because, as director,, he is accountable to the com- 
munity, the board of trustees, and superordinate agencies. The 
institution vests authority in him to speak for it. ' 

. . .Any leader of an enterprise or part of an entferprise has the \ 
'task of controlling the boundary conditions of fee enterprise 
or the. part of it that he leads. (Rice, 1963, p.x^53) 

As the boundary manager, a director typically becomes involved 
in the following kinds of activities: 



1. Interpreting the !Ristitution t&^its environment. 

The director is the voice of the institution, ^^^laining its 
mission and^program to referral sources, funding agencies, other 
related systems and the public. 
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When an institution is geographically located within a 
community, the director plays an important role in malnta,inin#>^..^^ 
good relationships with neighbors and community groups. The 
establishment of group homes as an extension of the residential 
facility may require the manager to maintain a broad base of 
community support. A good relationship can help promote the 
acceptance and tolerance of deviant children who occasionally 
may disturb the community's tranquility. .The director of one 
institution recruited community groups to partlcipaite in a recrea- 
tional program and to accept children Into community homes for 
evening or-weekend visits. 

2. Interpreting the environment to the institution. 

- • The director informs an institution's staff about changing 

^ ' conditions and expeotatiohs in the institution's environment. 

That flow of information is especially important in a decentral- 
ized organization because it enables work groups, to adjust and 
adapt their activities to such changes. Institutional viability 
may depend upon it. For example, institutions for delinquents 
face frequent changes in community expectations. At some times, 
dramatic exposes of undesirable conditions in agencies dealing 
with delinquents can arouse community demands to improve 
programs promoting rehabilitation and early release. Within 
days, because of a violent juvenile crime, the same community 
may demand tighter controls and longer periods of confinement. \ 
An informed staff, to some extent, can help maintain institutional 
viability by adjusting their priorities In accordance with such 
environme.ntal chdnges In expectation. By the same token, the 
boundary manager can be a buffer l>etween the environment and 
the staff: By Interpreting the institution's constrsints to the 
environment, he may temper the environment's demands on it; 
by providing realistic Infoimatlon to the staff, he can modulate 
the impact of changing and sometimes unreasonable environmental 
demands. 

3. Negotiating for support and resources. ^ 

Even In institutions supported by tax funds which provide 
a yearly budget, a manager by no means can be cdrtain^that his 
budget will be smoothly and automatically forthcoming from year 
.to year. Managers of private institutions who must scramble 
for their budgets may envy the apparently steady flow of money 
available In a tax-supported institution. However, competition 
for funds In such institutions often makes it necessary for their 
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bpundary managers to devote a considerable proportion of their 
time to Insuring that superordlpate agencies maintain necessary 
budget levels. 

Maintaining relations with the policy-making board. 

A board can help a director deal effectively with an Insti- 
tution's environment. The director, however, must provide his 
board with data which enables Its members to make Informed 
judgments^ A working board (as contrasted with a ceremonial 
board) can be an Important source of contacts and support in 
matters affecting the Institution from without and a consultation 
resource for some Internal matters. In one agency, influential 
members of Its board of trustees gave testimony supporting 
legislation favorable to children's residential centers to a 
committee of the state legislature. In another, an ad hoc ; 
committee of the board joined with staff representatives to 
Insure that affirmative action requirements wete appropriate and 
clear as the Institution prepared to fill two management positions. 

Developing new community programs. ^ > 

Directors of some Institutions work In their communities to 
develop day care centers and after-care group homes, helping 
their Institution reduce Its cost of care and thus. In the long 
run making It more viable. Creating a system of care enables 
an agency to use less expensive care in the community to supple- 
ment and partly replace more expensive institutional care when ^ 
that is not necessary for effective long-term treatment. 

Approving and supporting staff Involvement in consulting with 
community groups. ^ 

As an institution develops a reputation In the community 
for having expertise in certain kinds of program and activity 
development. Its director. Is often re^quested to provide consul- 
tation on the subject. The director of one agency was approached 
by the city recreation department which asked for his as li;tance 
In planning their summer day camp program. The director then 
met with the unit supervisor who had been responsible for the 
institution's day camp program and suggested that he and his 
staff provide the consultation the city needed. 
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7. Planning for the long-temi. 



The director who stands on the boundary between the insti- 
tution and its environment can sense and anticipate the cgmmun- 
ity's needs for the institution over the long run. 

One institution director who recently assumed th^ respon- 
sibilities of boundary management (and delegated a large part 
of the responsibility for internal management to an associate 
director) describes his new role in some ways as that of navi- 
gator rather than pilot. ^ As "navigator, " he feels that it is up 
to him to know the direction in which the institution is going. . . 
His associate director is the "pilot"^who flies (operates) the 
institution from within. Relinquishing responsibility and author- ' 
ity for operations .(as he put it) "gives me a little more time to 
really check the checkpoints as the navigator. To be able to 
look down the line and to think about reducing the number of 
beds in residential care, and p^t more emphasis on the combina- 
tion of foster homes and a treatment center." He thinks about 
'new kinds of mixes of services that his agency can provide. He 
is aware of the agency's need to be able to change, to respond 
to changing needs In the coijimunity. "The reality is that as 
soon as we begin to get comfortable with something, we'd better 
be thinking, a bout what the new needs are. " 

Although the direc|:or is responsible for managing transactions 
across his institution's boundaries, he may want to delegate responsi- 
bility for some activities to others — for example, to members of his 
board of trustees and staff whose resulting increased familiarity with 
environmental challenges and opportunities can help them become more 
effective on behalf of the institution S 

An associate director typically t;akes responsibility for some 
transactions across the institution's boundaries. Because he is 
responsible for managing the treatment program, he also is responsi- 
ble for maintaining occupancy fiit a reasonably high leve\. In turn, he. 
may delegate that rasponsibility to middle-managers who are more 
directly responsible forr intake and placement. If he does so, however, 
he*^ should expect the middle-ma nagefs to be accountable for their 
decisions. 

In one institution, unit supervisors each were responsible for 
their own unit's intake ^nd placement activities. Because they 
had not agreed upon an accountability procedure when the 
director delegated that authority, the unit supervisors made 
decisions without regard to the Impact they would have on the 

^ u 
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total population of the institution. They felt little responsibility 
for total occupancy. The institution ran at a deficit because 
occupancy was maintained below the break-even point. 

Developing a Statement of Institutional Mission 

An agehcy^K^anagement ordinarily is the authoritative source 
of its definitions-^^atements of mission that express why it exists, 
what it is prepared to accomplish. 
» 

Definitions of institutional purpose can be very difficult to 
formulate because they need to take into account a complex set of 
determinants: community needs and priorities; an institution's 
constituents; (on the ^taff, in its environment and its clients) and 
less visible constraints. Statements of mission are approximations, 
"best fits" that accommodate, if temporarily, as many considera- 
tions and constraints as possible, 

. Why hav^a statement of mission? In a decentralized institu- 
tion, a statemqjjftt of mission can play an important noordinating role 
in maintaining its systemic integrity. When an institution's staff 
members are not committed to achieving the same mission, they may 
begin to work at cross-purposes. 

J'' 

Four child care workers in a living unit wanted the unit super- 
visor and social worker to discharge a troublesome 14-year- 
old-boy from the institution. As they expressed their wish 
at a unit meeting: "If he isn't making it in school and isn't 
mxiking it in the cottage, he doesn't belong here. " They felt 
that the child was sabotaging their efforts to do their job 
(as they perceived it): to nxn the unit as a tight ship and 
sail it on smooth waters. 

The supervisor and social worker were resisting the pressure. 
Thoy were not holding the child care workers tesponsible for 
running the unit smoothly. They interpreted the CCW's job 
as working with the child to help him deal better with his 
emotional and interpersonal difficulties — not simply to get 
him to fit into the context of the unit without disrupting it. 

The CCWs appeared not to understand the position taken by 
their supervisor and the stocial worker, and were obviously 
dissatisfied by the discussion, which did not come t9^ clear-* 
cut conclusion. As they saw it (somewhat bitterly) they were 
being sabotaged in their efforts to do a good job, and for venal 
reasons. They believed that permitting the child to remain in 
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the unit wa4 due to a policy of keeping the institution's occu- 
pancy rate high for financial reasons. The discussions did not 
come to clearly understood conclusions because the partici- 
r pants^apparently were proceeding from different premises about 
the institution's purpose, but did not recognizaand deal with 
these differences. 

The example illustrates one of the consequences that can result 
from a lack of basic agreement about an institution's mission. In 
this institution Lhe lack of agreement was related to absence of an 
explicit^tatement or understanding of the reason for the institution's 
existence. 

Having an explicit statement of mission means that an institu- 
tion's staf£,' board of trustees, the community and its' clients can 
answer the following question: What is this children's residential ' 
center here to* do? Such a statement is desirable for a number of 
reasons: - 

1. The statement helps the community understand the institution's 
role — what kinds of children it accepts and what it tries to 
achieve with them. 

The community, and the organizations that represent it (in 
particular, funding and referring agencies) can know how to 
support and use the institution as a resource. Furthermore, if 
the community has changing needs for services, the^ statement 
of mission ^provides a way for discussing changes that the insti- 
tution might consider making. Thus, periodic reviews of the 
statement in the light of information from its environment provides 
3 Vvsy that an institution can maintain its viability as a useful 
resource • 

2. A statement of mission serves as a statement of institutional 
values. • 

Knowing what their organization stands for provides staff 
members with a basis for identifying with their organization 

and its values. Whert values are internalized they can serve 

— I 

as a'^source of motivation. 

3. A statement of mission serves as a guide to organizational design 

An institution's mission provides a basis for identifying 
its primary tasks. In turn, the operations that make up those 
tasks provide a basis for designing its staff organization. ^ 
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A statement to wKich all staff members can subscribe provides 
a foundation for staff, unity. 

A sense of unity in relation to the broadest and most impor- 
tant issues can help modulate and contain conflict over particu-^ 
lars which then will tend to be perceived as somewhat more 
superficial and less threatening^ 

A statement provides an institution with a sense of direction and 
eriables a large number of staff people to mobilize their efforts 
around a common a iip . (Olmstead, 1971, p. 120) 

Everyone can stay on the same track and work together 
efficiently. An explicit statement may become particularly 
important in a children's residential center where units may 
function relatively autonomously — both from administration 
and from each other — and individual sta^f members can function 
relatively independently within .units • 

An explicit statement gives everyone on the staff.equal access to 
basic institutional definitions and enables everyone to use his ^ 
own judgment in making decisions. 

The invitation to use that judgment develops an egalitariap 
staff. Egalitarian relationships promote the kinds of discussion 
and decision making that best serve the purposes of treatment. 

Staff access to important institutional definitions may have 
special impact when the institutions are attempting to change 
from a hierarchical, authoritarian system to a decentralized 
organization. 

Ai^ authoritarian system is necessarily weak in operational 
ideX)logy because it must resolve issues by appeal to the 
superior officer rather than by appeal to principle. Author- 
itarian discipline is subverted by the publication of prin- ' 
ciples'tb which an appeal from persons can be made. 
Given a constitution cyr a law of the 12 tables, the weakest 
man in the community is armed with a weapon against the 
strongest. (McCleery, 1964, p. 388) 

A statement of mission provides criteria for evaluating institu- 
tional effectiveness and performance. 

Externally, the criteria provide a basis for evaluation by 
boards of directors, referring agencies, licensing bodies and ^ 
funding agencies. . ^ 
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Internally, the criteria provide a i)asls for evaluating insti- 
tutional activities, programs, ./practices and procedures. ^ 

Two que*stions provide the evaluative framework: ^ 

• How does this procedure or program help attain the goals / 
-implied by the mission? j - 

Is this program or procedure consistent with the values 
implied by the mission? 

a more concrete level, those questions become: 

Does this meeting help us plan or implement activities 
that contribute to institutional goals? 

Does taking children to the movies contribute more or less 
to treatment goals than takiag them bowling? 

• Does giving children an allowa»Tice Tor bohc^ving in school 
contribute to program goals? 

Management's Responsibilities fo r St at ements of Mission 

An Institution's director likely should assume responsibility 
for developing and enunciating institutional definitions. As the 
person who is astride th^ boundary between the institution and the 
commutiity, and as' the one in most direct contact with its board of 
trustees, superordlnate agencies, components of related systems, 
interest groups representing clients and funding agencies, he is in 
a better position than anyone else to know the heeds of the community 
and the possible roles that his institution can have in relation to* 
those needs . 

The director also can identify that role to which his institution 
is best suited by virtue of its access to external and internal 
resourcesV If, for example, the institution has poor access to 
professional consultants, it might not be able to run a' program for 
seriously disturbed children or to operate a facility fof the very 
severely handicapped, even though such needs existed in the com- 
munity and the institution wa^3 greatly Interested in addressing them. 
JSfimllarly, the existing internal resources of his institution — the 
(physical and staff assets and liabilities — and the potential for 
isjeveloping or acquiring additional resources constrain the institu- 
tion's choice of roles. ^ 
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The director can give leadership to developing' a consensus 
about an appropriate statement of institutional mission among 
interested persons and groups both inside and. outside-' the insti- 
tution. If an institution's statement jDf mission is developed with 
. the participation- of interested individuals and groups/it is likely 
. that they will then sup^lort the priorities and programs that are (then) 
created or adapted to implement th^t statement of mission. The 
director* also takes leadership in-reviewing definitions and changing . 
them as it becomes necessary. Again, he likely will need support 
both from outside the situation — especially from his board of 
trustees — and from his staff. He can use his authority and influ- 
ence to direct attention to the need to reviey^-or ch&nge the state- 
ment of m^ission and cah organize appropriate vehicles to consider 
making changes . * . 

D . Some Desirable Characteristics of a Statement of Mission; 

A statement of mission should^havQ chajacteristics that 'enable 
it to be as useful as possible. Following are some characteristics - 
that should be considered when an institution is developing such/ 
a statement. 

'1. A istatem^nt of mission i5 a statement of purpose. 

... It should accommodate community needs, staff interests 
and the. constraints (physical, staff, regulatory) within which 
the institution must operate. 

Because its usefulness derives from its potential for 
generating guidelines, evaluative criteria and goals, and 
orienting staff and others to the institution's role, it should 
be stated ^in rather^specific terms and in terms of desired and 
attainable results. 
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The statement should imply attainable goals that, can be 
measured. It may not be taken seriously if goals are too remote 
or tqo grandiose for staff members to be able to plan -effective 
programs for reaching those goals. 

Although it is important that the statement is capable of 
. being operationalized, it should not itself indicate the means 
or the operations that enable the institution to fulfill its inten- 
tions. The particular processes the institution will employ 
grow out of the needs of the children, its constraints (resources) 
and the available technology. As these change, institutional 
practices may change^ even though the iyistitution's mission may 
remain the same. \ / > , 
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The- statement should be broad enough to include all of the tasks 
that must be performed in the institution fdr it to survive. 



For example, in one state delinquent boys are sent to 
forestry camps which are places of detention and fairly 
plose supervision and at which educational, social and 
recreational services are provided.. Counselors and 
• social workers do group work with the boys. The boys 
.also are expected to work at fire prevention and fire- 
fighting tasks under the supervision of forestry personnel. 
Each of the^^ activities, and 'services described requires 
its own staffing and has its own process^*' ,T|be- qamps'^ 
statement of mission should be broad enaijigJi to include 
all of the activities. 

The statement should be neither too broad nor too narrow. 
It should include only those aspects of a general mission that 
can be achieved given the institution'^ constraints. For example 
"reducing delinquency" would be too broad a mission for an 
institution, since the conditions that give rise to delir^quency 
and the context in which delinquency occurs go far beyond the 
institution's purview. On the other hand, if a statement of 
mission were to include the specification that it intends "to 
provide residential treatment, " the statemi^t might be too 
narrow and might unnecessarily inhibit the institution's activ- ^ 
ities. For example, the institution might then not perceive 
that it is frel^o create non-residential components that might 
be useful lr/^providing services to larger numbers of children 
and in reduoUig costs. 

A statement of mission should be one J:hat a consensus of staff 
members can subscribe to. 

■ ^'i' 

As has already been discussed, the^statement should avoid 
arousing conflict due to philosophical differences. Similarly, 
unnecessary difficulties probably would be encountered^if the 
statement stipulated use of a technology about which there was 
conflict, such as "the reinforcement of socially adaptable 
behaviors . " 



/ 
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DC. The New Role of Management; 
Maintaining a Flexible and Effective Organization 

'« 

One of the priority fesponalbllttles.of an institution's ipanagement I3 
tending to its organizational design. For a children's residential treat- 
ment centef-, the organizational design should account for all of the respon- 
sibilities and related tasks necessary for the institution to carry out its 
child care and treatment program. 

The manager who has assumed responsibility for the internal manage- 
ment of a children's residential center assumes responsibility for its 
organizational design: for ensuring that its staff is deployed to carry out 
the tffsks required by its mission; that the activities of the staff are inte-^ 
grated and focused on achieving the objectives implied by the mission; 
and that processes and procedure^ are consistent with the values implied 
by the institution's mission. Because decentralization increases autonomy, 
the manager will need to pay attention to managing to insure pr^anlzational , 
integration. He cannot assume that organizational integration 1^'maintained 
simply because appropriate groups have been fonned and relationships 
between groups established, on paper.. 

An institution recently had organized its staff into interdisciplli^^ 
teams charged with planning and implementing individualized treatment 
for the children. Although the staff, on paper, was organized into ^ 
teams, the teams did not function effectively. Team leaders ran meet- 
ings without a clear statement of purpose; discusslbns tended to be , ^ 
unfocused; Issues being discussed tended not to be resolved (either 
by a decision, a decision not to make a decision, or a plan for making 
a decision); the staff group comprising the team sometliiies was not 
appropriate (sortie members were supe^uous and' others who should 
have been there absent); issues were raised that could not be resolved ^ 
) by those present because of lack of Information or lack of authority; 

teams appeared not to know how to progre'ss from discussion to a^ctlon; 
and decisions typically occurred by default — they were not arrived at 
in the course of discussion but ultimately were made by one person in. 
a relatively arbitrary manner. Frequently, discussion!^ about problem^ 
of child management degenerated into gripe sessions; teams did. not 

* arrive at plans or make decisions to* deal with issues. 

_ - % ^ 

* The example illustrates some of the areas of concern on which a 

•manager might profitably focus his attention. In the following sections, 

we llst.a number of such,issues giving, whenever possible, illustrative 

examnles. Some pf those examples refer to interventions made by.HIRl 

•f 
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consultants in the project's study institutions . A manager might appro- 
priately make some of these same ki^ds of interventions, acting almost 
^s his institution^ internal ccmsultant concerned with creating',and sus*- 
taming an organization that will support the staff and permit them to work 
effectively. 

A. Making Changes in Orgaiti^atlCnal Design 



Children's residential centei^exlst in a changeable environment. 
A wide variety of kinds of change s*^^^^^^ funding, referrals, expecta- 
tions of referring and- placing. agencies><^eatment technology- -may 
halve impact on the. institution and may reqltire that the institution 
^accommodate tlie changes J Also, intemaLchahges — changes in staff 
composition and the exp^ise they make available/ changes in treat- 
ment technology — similarly may require shifts in the allocation of 
responsibilities an3 roles if the institution is to make'the. most effec- 
tive use of its resources. Therefore i,. It is highly desirable that an 
Institution's managament perlocMcally scrutinizes its organizational 
design. tc^ee if charnges are necessary. 

7 . 1 , 

* ^ Management a]id staff of an irtstltution e^re-free to design its 
organization in any^way they please. There are^r^al constraints, of 
course-^ -such as staff number^./^he distribution of expertise among 
the staff/ mandates from licencing and regulatory agencies, require- 
ments of guilds and ^ibns.. Some of these real constraints may be 
modifiable or negotiable; others may not. However, when institu- 
tions do not use their freedom to ord^nize work in-^the manner that 
b^st suits their particular circumstances, it usually is not so much 
because of the real constraints as because , of reluctance to deal with 
isstiifes of tradition, professional prerogatives, staff uneasiness about 
change, and other primarily "political" considerations. :\ 



While reviewing organizatiohal design to determine whether 
changes might be deslrahje, a manager should encourage di-scjissioh ^ 
of the*prevalent attitudes toward exist?ing roles and responsibilities 
in order to determine possible resistances to making changes. / 
Through discussion, the manager and staff qan identify problems con- 
straining change that may be addressed through careful planning. / 




len the manager and tKe staff analyze and review the Bxisting 
de^sign, it is extremely important that they direct their attentior/ to the 
ways the wo'rk actually is being done rather than merely revieW th^ 
official descriptions of work roles as they might appear ojfi th^ orga- 
zation's personnel chatt. Orgahl^^tion^l charts usually repi;4sent 
and staff relationships and official work descriptions in a superficial 
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mannef^and any analysis based on tHose kinds of pfficial statements 
will also be superficial. ' • 

1. ' Some reasons for redesigning the organizational structure of^an 
institution'. " ' 

^ *Tl)e signs of dysfunction due to structural faulty are manir , 
fold, but here are a few of the typical ones. 

a. The distribution of roles, responsibilities and authorilJy may 
' . interfere with a^ staff member's ability to make decisions So 

; he can do his work. ' " " . ^ 

In a decentralized institution, roles are best defined 
in terms of responsibilities so that staff members can^ iden- 
tify the area in which they need to act. pescribing the role o 
^ ^ in terms of responsibility indicated that a staff member. 

should use his judgment <3and is free to innovate to do his 
job.. Defining roles in teims of tasks or activities consirains 
staff members from seeking better ways of doing their jobs.' 

o 

• r Staff members need their organization's permission to 
make decisiops*in the aTrea of their responsibility — that is, 
unless a staff member has. authority to act in order to fulfill 
his responsibilities, it is impossible for him to do his job. 
" ^ If he does not have the authority, or if the terms' of delega- 
tion are ambiguous, he Will need to go to others, regularjy, 
in order to check out his decisions and ask pertnlssion. Not 
. ^ only is it inefficieftt, but it is also demoralizing to many* 

staff members when they cannot use their personal resources, 
and* judgment in tjie^u- work.. ' « ^ " 

b. The design is ambiguous or inexplicit. ^ 

\ ^ . ■ . " . 

\ ' . . . - 

To be effective in guiding and coordinating the behavior 
of staff members, the organizational design needs to be 
fclearly understood by everyone^ To be clear, the design . ^ 
. must cover the neces^sary bases, describirig the re^sponsi- ^ 
bilities of which the roles of different staff members are 

, made up and the? interlocking relationships ^between roles 
With regard tp responsibility ^nd authority. Otherwise staff 
members might perceive the need for imprtDvement, • but might 
not be certa^ about.who has the responsibility and right to* 
make decisions to chan^. « Some responsibilities might 

'^'^ "fall through the cracks" and not be claimed by anyone. 



. Conflict between individuals or work groups Interlferes with 
work. / 

Conflict can-hSve its roots in role conflict (contra - 
'^ Hlctory expectations^ placed on an ir^ividual or group) or 
role ambiguity (a lack of sufficient mformation about role). 
(Kahn, Wolfe et al, 1964, pp. 387-391) A certain amouiit 
of conflict between individuals and groyps having different 
priorities quite naturally tends to produce some conflict In 
atny institution. Ordinarily, managers provide ways oF- 
dealing with such conflicts: by administrative decision; 
through negotiation between groups; by arbitration. At. 
tiiTles, however, an institution may not be able to nianage 
conflict, and individual^ and groups become so absorbed* 
by it thattHey can no lonCfer function together. At such 
times, the institution may make structural changes either 
to strengthen Its ablUty'to deal with conflict (for example, 
by creating a hew structure with special authoHty to arbi- 
trate or negotiate) or by redefining roles and responsibilities, 

The social workers at one institution traditionally . 
supervised units and child care staff. The Instltu- 
tion's director relieved the social workers of their 
supervisorial responsibilities because It seemed 
to him that they did not maintain an appropriate*" 
balance between the needs^ of children and the 
needs of the ac^ency. In his opinion, the social 
workers tended to be too permissive and permitted 
• ' children to damage the physical' plant. The direc- 
tor created the position of cottage coordinator fo 
be filled by an experienced child care: worker whom 
he felt could more likely maintain an appropriate 
balance. ^ - 

As a resulti,' and especially becaitt^ the institution 
did not place a^very hlq|i<^^ professional 
service^^tfte sociajM^^rkers Became figureheads . 
who 'had.littl§iHTl[^pn but to satis^officlaV state 
licensing requirements that institui^fe employ 
' social workers. Because tljefTserved'ltoijreal func- 
tion, 'they carried littl(|^^^u^ght and got littfe^'-r^^spect. ^ 
„ They became embittered ^and^alienated both from'^tfe^ 
. , director^and the child care staff. A became clear 
. that either a structural change reOefinlng thelip jobs 

* /needed to be made or they wouM have to^be fired. 
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d.' When' staff members complain that their jobs are unreall^stic 
or unrewarding . ^ 

A good structural design not only defines roles and 
responsibilities to ensure thdt an institution's primary task 
can be carried out, but also defines those roles so that 
staff skills and potentials are used as complat^^y possi- 
ble. The ini^ltutlon will benefit because it is putting its 
own internal resources to be^t use. . In addition, staff 
morale is likely to be high because each person can feel 
that he is making an important contribution to the total 
effort. Reallocating responsibilities can enrich j^obs so 
that staff members will feel more fulfilled . 

The process of negotiation (which was a p^rt of an 
organization redesign procedure) provided one staff 
member with* a means of enriching his job and ful- 
filling his. interest. As cottage coordinator, his 
responsibility was primarily the care of the chiiareiT 
^ and supervision of the cottage staff. In his nego- 
tiations with the social workers, he asked to be 
^ included in family conferences and contacts with 
the parents. The social worker welcomed his, 
interest and made it clear that-she would inform 
« him of her work with the families and Involve 
i him in any contacts that she made. 

What kind of change in design is needed: structurail adjustment 
or structural redesign? ^ 

»■ 

An institution's manager can review organizational structure 
during a systemgitlc. series of conversations with individuals and 
work groups^ -Those conversations might explore the division of 
responsibilities; whether all responsibilities are accounted for, 
how tasks aye divided, mutual expectations of staff members and 
whether they are met — in brl^f, tl^e roles of Individuals and gi^up 
and how they are- intertwined with those ofxothers. It is ^impor-v 
tant that these discussions cover the relatiOTishlps between 
roles ^s w^lLas^the content of roles. In fact, a useful way of 
proceeding might be to review these matters with groups bf indi- 
viduals who are linked to another in the performance of their 
work, (what Kahn. wo^ild^ll memb^s of a "role set, " 1^64, 
p. '•389) making certain that the feflationships within and between 
all groups are reviewed. In doing sgy^anagement should recog- 
nize that individuals can belong ta^ore'than^oxie--group and those 
groups overlap in different lA^a vs. ^ ^ , 



An institution may be able to make adjustments in its 
organizational structure when, in the course of discussion — 
either between a manager and work ©roups or- in the process of 
negotiation.s between work groups — agreement can be reached 
about changes. Staffs can become skmled-in identifying needs ^ 
for change and in negotiating changes and may frequently be 
able to work out such changes to everyome's satisfaction. 

One of the difficult a-spects of making changes.in organiza- 
tional structure sterns from the systQ^jHc nature of organizations: 
Changes made in the responsibilities,' duties or authorities of * 
one person or group require that commensurate changes be made 
in the roles of other persons or groups — sometimes in areas 
rather remote from the locus of tjie initial change. It Is for this 
reason that the exploration and negotiation of change should be 
conducted in groups made up of persons who have interlocking 
functions. ' ' / ^ 

\ Two of the HIRi project consultants*^ created an exercise by 
means of which the management and staff of an institution could 
make structural changes in a manner that developed staff support 
and commitment to the changes: The exercise provided an orderly 
procedure for task-oriented meetings that involved or represented 
all staff groups, that proceeded to reallocate responsibilities 
by a process of negotiation, and that developed staff skills in 
negotiating such changes so that they subsequently might make 
adjustments among themselves as often as necessary. (For a 
detailed description of this exercise, see Appendix C .) 

Organizational redesign can have important positive conse-r 
quences for the organizatiorJ^ancl for its staff. After the exer- 
cise was carried out at one institution, a unit supervisor .made 
• the following comments: . • ^ 

Getting back to negotiations, the thing that was the most 
difficult for me was to get used to the idea that the pre- 
conceived roles that I had for myself and for my job and 
for .other people's jobs didn't necessarily have to exist. 
The mRI people spent a great deal of energy trying to 
convince us that we didn't have to accept the roles 
that we had been locked into. I find now that since we 
> started doing things that they told us, my job — I think I 
can speak Jor most people — is much more fulfilling, I 
am a child care worker, but now I'm also involved in 
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contact with parents and parents* grqup therapy. 'Sociat 
. workers in our cottage' are now involved in day-to-day 
child care., I have administrative decisions that I'm 
allowed to participate in. So, for me, the negotiations 
W.ere hard in that 1 had to rfealize that I dipn't have to 
accept the role that I was in — that I, could negotiate 
for other responsibilities, things that were more' reward- 
ing, for me. It's paid off. ^ 
"* <* 
We are not suggesting that an institution should attempt to 
duplicate the exercise described in Appendix C. The exercise 
was developed experimentally and w^si conducted at two instl-' 
tutions, with considerable success^ but Only after careful plan- 
ning and implementation by outside consultants. The exercise 
was not nearly as effective at a third institution becaiise of ^ 
grave problems in the institution's management and staff. (There 
was some progress made in its short-term outcome; but a radical 
change in persotinfel prevented assessment of its outcome over 
the long term.) The exercise may be of interest, however, 
because it provides further orientation to the process of organi- 
zational redesign. 

Filling new staff potions . 

^ ^ >. . . ^ 

^. ' Sometimes organizational redesign may create new staff 
positions-. Such positions may result from new. combinations 
of functions formerly included in old positions or may be made 
up of newjy-identified responsibilities. Management might 
waM to encourage staff participation in defining Ihe new job 
and hiring a person to fill it, because such participation will 
strengthen their support for the job and the person. 

One institution planned and implemented an open hiring 
process in the following manners 

> a. ThQ staff negotiated ground rules for their participation 
with the institution's associate director, resulting in 
the following steps. 

b. The staff discussed the general requirements for the new 
job role and listed those they could agree upon. 

c. ' The requirements were posted so that everyone in the 

agency could see them. 



d. Anyone who felt qualified could apply by writing a letter 

to the participating staff group stating his qualifications in 
relation to those posted for the job. 

e. The staff group discussed each such applicant and analyzed 
his qualifications in terms of the job requirements. 

f . The associate director, after receiving the staff group's 
recommendations, and after meeting with each applicant 
reached a final decision about hiring the applicant. Hei 
responded to each application by writing a letter giving 
his perceptions of the applicant's qualifications as they 

'^related to the requirements of the job. 

Thus, each applicant was hired or received a letter stating 
in what ways his qualifications were not sufficient and what 
he might do to become eligible. In one instance, the asso- 
ciate director gave an applicant up to 3 months to satisfy 
certain requirements and held the job open for her until she 
did. 

Delegating Responsibility and Authority. 

Delegation never is total. For example, institutional managers 
must retain authority to make decisions about policy at the institu- 
• tional level, such as decisions about organizational goals, and the 
tasks that n^ed to be carried out to achieve the goals; about the 
institution's boundaries and transactions with its. environment; and 
about certain maintenance and support functions such as budgeting 
and accounting, purchasing, personnel, medical services, etc. ^ 

Although a manager may agree not to interfere, his resporisibil- 
Aiies usually require that he know What is going on in the institution. 
fHis frequent presence as a. visitor can serve that purpose, and his 
lUisil^'iity to staff and children can be reassuring and supportive— - 
if he conducts himself so that his presence is benign, that is, not 
interpreted as snooping. 

^ ' . ■ s 

Delegation needs to be clear and contractual in that the person 
I dping the delegation (usually, the director or associate director) 
binds himself not to interfere, unilaterally. Such contracts need to 
be observed or a staff may come to feel that they are at the mercy 
of a capricious and arbitrary authority, with disastrous effects on 
morale. . . . . , , 







A director felt overburdened because he was involved in making 
a wide variety of decisions at every level of the institution. 
Because he could not attend to all of the matters over which he 
retained coi)trol, important decisions were not made or were made 
by default^ A consultant suggested that he identify a purview 
over which he wanted to maintain control and that he^delegate 
other areas c|F responsibility and authority to his senior staff. 

Th|^director began to meet with the senior staff on^ fairly 
regular basis to discuss^ issues that were inygortant to the 
agency. However, Ke^did njit make gleaf their role in the ^ 
discussions. ^ 1^ \' / 

At some times, the dire<rtor acted as participant, stating his 
point of view or interest in relation to an issue or problem and 
the group as a whole, with the director act^ig as an^equal, 
arrived at a conclusion that the director treated as binding. 

Subsequently, the group would discuss an issue, and arrJLve at 
a conclusion which they regarded as a decision, and which 
they strongly supported — only to have the director infonn them 
that he regarded their concluston as a recommendation, and 
that he was rejecting it. 

Increasingly, the group felt that they were being imposed upon 
by an authority who refused to be bound by agreefnent, conven- 
tion or ground rule. They became increasingly frustrated and 
enraged and unable to work constructively. 

Delegation works best when a manager is scrupulous about 
imposing constraints upon himself after ^king his delegation. An 
institution's director speaks of a continuing process of differentiating 
his own responsibilities from tho^e he has delegated: 

. . .w6 decided what I wanted to do, and The! (the associate 
director) decided what he wanted to do, and we argued back and 
. forth. Interestingly enough, we are still arguing, and we have 
for the past year. And ..we're still not clear on some tasks. 
We developed a way of communicating about it. Every once in 
a while [hel gets ticked off; fhe] sends to me a copy of our 
cpntract in terms of what he is responsible jEor, and I react to 
it. I feel very angry. Sometimes I feel Very threatened about 
the whole thing. »In the final analysis, we work through it 
and we go on from there. So that, essentially, what we have 
found is that there is a way of one's identifying tasks that need 
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to be performed; that there is a way of resolving some of the 
conflicts that come up. . .once you get them 6ut in the open. . . 
At other times it may be the whole staff. I get to moving 
around in an area that I'vepalways liked to do, been doing 
it for ma ay years, hnd at^ne of the staff meetings a guy says 
rather quickly that 'IJxall ain't well. ' We go through several 
uncomfortable moij^^ts with the staff wanting to open up, 
but finally findifig out that they really can lay it on the old 
man — let hipi^now that he's violated the contract, and that 
he's in ap^s that are none of his business. I'll continue 
to do^^s, I'm sure, but nonetheless, there's a feedback 
whenl step too far out of line . 

I learned to live-with it (the split in management responsibilities) 
and, by golly, the decisions were, in fact, a lot better than the 
ones I had been pushing. I used to like to go into the kitchen 
and nose around. Also, I worried about the' yard . But now that's 
[his] responsibility. Nevertheless, I still feel ticked off 
because we have a new lawnmower and I don't really know if 
we put enough time into thinking about getting the^ther one 
fixed! But I'm beginning to find out that if Tm using my time 
well, I'm not worried about the lawn mower and the yiard. I'm 
keeping an eye on the outside and bringing in information and 
sharing it on the inside. It's a case of finding a whole bunch 
of new tasks. 

One thing I've found out is that I could no longer do everything 
in the agency. I began to learn, too, that there were many, 
many people who do things differently, better, angl were hired 
to do that particular thing. I had to no longer 'lead the way' 
in every job that came along. 

Creating Work Groups 

A manager has responsibility for creating appropriate )/^ovk groups 
that will assume mapjy^-otSflie responsibilities necessary to sustain 
the organization afid its programs. Groups may be relatively perma- 
nent (such as administrative groups that take care of financial matters, 
purchasing, housekeeping ^d planning or operajtional linits concerned 
with intake) or temporary (such as treatment teams formed to take the 
responsibility^for planning~and implementing a treatment program for 
individual/children) . 

Traditional organizations tend to be reluctant to create new groups 
or di&band oJ^ones; they tend to preserve the prerogatives of existing 

. / 
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structures even though group composition may not be appropriate 
to deal adequately with some new issue/ The flexibility to form 
new work groups, with their own mandates, on an as-needed basis 
is an important organizational characteristic of an institution that 
has an open-systems posture. Such groups tend to be maximally 
concerned with reaching objectives and minimally concerned with 
distracting political issues. By keeping their boundaries open, 
thoy can recruit new members or engage outside resources on an 
as-needed basis. 

In an institution organized as an open system, ad hoc work 
groups may be formed by staff members. However, manager^ are 
more likely to take leadership in convening such groups because 
their perspective enables them to identify institutional needs that 
can best be addressed through group efforts. The manager and the 
group together can decide when to disband it. 

An institution created a temporary task force, led by a profes- 
sional staff member, to plan for converting the organization of 
its staff into interdisciplinary treatment teams. The task force 
wa§ chosen from interested volunteers invited from all of the 
groups 4Jiat would be affected by the work of such teams, inclu- 
ding Social services, institutional administration, the child care 
staff, teachers, and childr;en. 

Work groups should be designed to counteract the splitting, 
competition and conflict that tends to occur between professional, 
role anci status groups. 

The chairmanship of an interdisciplinary work group was 
rotated, monthly, in order to ra-inlmize the conflict that 
might occur because of traditional differences in status. 

The manager should take pains to make certain that the compo- 
sition of meeting and work groups is appropriate. Everyone affected 
by group decisions or actions either should be present or repre'sented 
in group meetings . 

At one of the first meetings at which the HIRI consultant was 
present, the social service staff of an institution presented a 
paper describing a new organization for the social work, child 
care and teaching staff. They had just distributed that paper 
to all members of those staffs. However, they had developed 
the nerw organization without the participation of either the 
chilld care staff or the teachers. Shortly afterward, the 
te/ichejps complained to the consultant that they would be 
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ptessurerf'to^go along with the new organization e(Ven though 
they objected to some of its provisions and-that they would be 
labeled as "the pi:;oblem" if they were not acquiescent. At a^ 
subsequent meeting with the social workers, the consultant * • 
pointed out that theV had not involved the child care or teaching 
staff in formulating tl^eir plan and that ii likely would be met 
with resistance. He Suggested that the plan would more likely 
be successfully implemented if the work grovtp developing it 
contained representatives of all of the groups that would be 
affected by it. The social service staff arranged a new meeting 
to include the child care workers and teachers in order to 
prepare a new plan. 

D. Staff development and the Use^f Oi:|bside Resources v. 

When decision making is decentralized the need for well planned 
and carefully^ executed staff development increases. The staff is 
asked'to take on many kinds of dec^isions which herelofore have 
been made by management. In addition, if treatment is being admin- 
istered by teams, many staff members will be called upon to play 
entirely new roles vis-a-vis each other and the children. Specialized 
training for these new responsibilities is always advisable. 

Initiating this staff development program is a management 
responsibility. In the model we are describing injhl^seckioar \y 
Implementing the program, on the other b;^iarfrwas su^es&fully 
, delegated to a staff development grom) designated^ ifianagement - , 
* but assuming their responsibilities wtth general consensus within 
the staff. From that point on, although the committee was ultimately 
accountable to management, it functioned with a great deal of ; 
autonomy. There was two-way communication between the conjmittee 
and management, support from management when additional resouipcds 
were necessary but as little interference as possible from -management. 

■/ ' 

At one institution the responsibility for a staff development and 
training committee was assigned by the administration to one of 
the unit supervisors. The HIRI consultant worked with this 
committee in a variety of ways, providing sypport to the com- 
mittee chairman, to the committee functioning as a group, and 
to subcommittees. He served as a resource person particularly 
in helping them identify and obtain outside consultants. He 
also ^ovided feedback so that the committee could benefit by 
ongoing eyaluation. 

Once the committee was established specific needs were pin- " 
pointed (both through agency-wide and internal committee 
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discussions') and subcommitteies were established to deal with 
those specific needs— r for Instance, agency technology. Inter- 
personal processes, communications • 



It was determined that for every identified training need outsidei 
resources needed to be called upon,. As a result, a number of 
consultants were utilized by the committee, usually for 1- 
day workshops or comparable "special events." Thqse work- 
shops included one on communication, one on parenting and 
one on goal' setting. In addition, the HIRI project consultant 
Himself* served as a resource for ongoing staff work on self- 
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disclosure based orfjoiirard's work (1968). 

The foregoing vignette highlights the crucial rol^ played by out- 
side resources in a staff development program. The four CRCs 
involved in our prolect^Md available as an outside resource an , 
organizational ttons^ant meeting with, them over a period of a year 
who addressed^J|iJUn among other issues, to the problems of 
staff deyejpiOTeiit . This is, however,^ an atypical situation. Given 
the limited resources with which most CRCs wofk, both in terms of 
money and manpower, a staff development committee can be informed, 
discriminating and aggressive in identifying outside consultants who 
qan help them. solve specific problems and in indoclyinating their 
fedlQw. staff members to accept such consultation openmindedly and 
to put^^tt-to use productively. " . ^ . 

Generalizing from our experience with the CRCs Involved in this 
^.project, v^e suggest the following steps as a model for implementa- 
••tibn of 4 staff development program: 

1 . Identification of need 

Although a staff development committee lias responsibility 
for the total program, the identification of training needs should 
involve the entire staff. Staff should be called upon not only 
' to, articulate, needs > but also to help the committee to establish 
ptiprities . 

2. Establishing contract with consultants 

Many CRCs Jiave had only limited experience with the use 
of consultation — primarily with case consultation or consultation 
to staff regarding behavior of ijadividual children. Since they 
will in 3 sense be in totally new territory in dealjlng with the 
ra-nge of consultants who might be called in foi^ staff develop- 
ment, it is suggested that the relatidnship with each consultant , 
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(no mattpr hoW limited the tlirje of the relationship may be) be 
deiined by a contract, either written of oral.' This c'pntract 
should reflect an agreement by both parties concerning: 

a, the problem or opportunity to be addressed -. 

b, ^ the desired outcome . " . 

c/ th^ value of that outcome to the agency's effectiveness 

d, the specific intervention ta6tics to be- used 

Prepare the staff for the event 

Many segments of the staff development program will be 
isolated events such as the specific workshops alluded to 
above. It is a familiar "hazard in dealing with such events 
to have a skilled consultant'arrive on the"^cene, deliver his 
riches and, depart without the staff really knowing what happened. 
The staff and sometimes the consultant nee^ to be primed for the 
occasion. The staff development committee might concern 
itself with questions like: 

a. . How can the "committee best prepare the staff ^orJthis 

experience? Through preparatory discussions Bt team 
meetings? Through direct pairtlcipation in planning? 
. Through information dissemination? c ^ • 

^: . ^ . J 

b. How can staff be motivated to a high level of interest in 
, . the ^coming event? 

c. What information should be communicated to the outside 
consultant so that his presentation vv^ill best fit our needs? 

Planning the event as a founding experience 

There are, of course, limitation? tb how much information 
can be Imparted in a l-day workshop of conference. H^iwever, 
if the staff developm^ent committee makes clear that the specific 
event is essentially a founding experience / it will be^so perceived 
by the staff. That is> the event itself is expected to serve the 
purpose of stimulating ideas ai^id/l^troduclng new skijls. Instant 
mastery of those skilly. is not expected, nor is it usu^l for the . 
ideas introduced to tak6 hold immediately and catapult the - ^ 
institution into profound change. A major task of the cop^ittee, 
therefore, is td e^end the input of the time-limited wwkshop 
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or cQEiference, ke6p the staff interested in what was introduced, 
llnk.4t to other experiences they are having and determine when 
they are ready for nqw input from a different consultant/ 



5, Evaluation of the event 
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Evaluation of a specific training event ca"n little more, 
than descriptive but cumulatively these evaluations will provide 
guidance to the staff developmpnt committee. Such assessments / 
can be carried out by questionnaires, by Informal discussions > 
and by feedback at staff meetings . In most Instances, It Is, 
productive to ask the consultant himself to contribute to the 
evaluation. 



The use of outside resources on a short-term basis can help the CRC 
staff develop Its ^treatment 0J$^lls as well as skills in management and 
coordination. Ideally, the staff ' ultimately develops ah awareness of/ 
themselves as resources to <|ine another, particularly In IsslreriS such 
communications and Interpersonal skills. /, 

A staff development and training committee can play a crucial role 
In enabling a CRC to /unction 'both as an open system an.d also as a 
learning system > Th^ committee operates on the boundary dt the Institu- 
tion, Identifies staff/learning needs and appropriate outside resources that^ 
can satisfy those neteds, and plans^ program^ bring together Institutional' 
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staff and resources ^In a manner that will \enable learning. to take place. 
As It gains experience', a comrtilttee may improye Its afclllty to reach out 
Into the environment, to help a staff make desirgble/changes on a 
. continuing basis. The enp/lronment contains a' multitude of such possi- 
bilities Jn addition to exi^ert consultantjS^ report/ of research and inno?^ 
vatlve programs, represjentatives of ^gencl^s ar which interesting proi^ra^s 
are being carried, out, opportunities tp visit or train at ather settlj;ig^ 
opportunities to invite visits from staff members of crther agencle^^ A 
^taff.developcftl^nt and training comrr^ittee Isyan Important strtrt^ that 
links an irtstlltjutlon's .staff to the world of resoarcfe/and innovation and 
sustains a CRC's ability to learn to Improve it ^ef^ct 

7 / - ' . 

E. Reviewing Procedures and Processes / 

/ ' ' j ^ . ' 

The systemic nature of CRCs extehds^o the Interrelatedness of 

the ways in yvhich work is done and tne results of the work^ ^ Especially, 

when a C]RC has a mission that requiyes individuaJiized treatment, it' 

is not IJLkely that it <Jan be achieved J^nless its procedures and 

processes are consi^itent with its obj^c/tives. Wo kinds of consi?- 

tency need to be cori^Ud^red. The more obvious Is^peratlonal — that 

is, that the fonnal/deslgn of an acti\^ty, the sequence of operations 
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of which it consists should make it capable of promicing a desired 
result. In this section, we discuss another kind of consistency- — 
that the qualitative characteristics of activities, thp values they 
imply, should be consistent with their objectives;, in particular the \ 
treatment objectives to which we.hav^ beeA referring. ^ 

Work 'groups' and line personnel often are not reflective about the ' 
^ Values e;K:pressed^ by their pi rocedures and processes^ They aYe used 
because of expediency, or famllj^ilty or because of other reasons 
not associated with treatment objectives. However, they have con- . , 
siderable potential for influencing the relationships between staff 
^members and between, the staff and the children. If an institution's " 
rhetoric professes one set of values but if, in f^ct, its procedures 
embody another Set, it is lik^^ly^thj^t the children ultimately will be 
more influenced by^he reality oTliie procedures than bythe rhetoric. 

A consulta#^,attended a meeting of the principal of an on- grounds 
sch'ool and ,the^bertificated^teachers assigned to the school from 
the^locai school district, / During the meeting, the group made 
decision^ about the as^ianment of children to classes that would 
affect a number of non-certificated- teachers, (primarily special 
activity and shop teachers) who \A^ere not present. The consul- 
tant pointed out that thfe group which^was present was making 
decisions' for and about the group thaf^^s absent and asked " 
what this would imply for the working relationships between all 

^ teachers during the remainder of the school year. The consul- 
tant also. pointed otiyihat the procedure was. contrary to a goal- 

^ setting( procedure that was being adopted by the school in which 
^::hildren were to p^rticipcite in establlshihg their own educa- ' 

* tional goal. The consultant asked the group to consider whether 
theJ^e shpuld not pe consistency between the work norms of 
the tedcher group and the values, represented by. the new goal- f 
^ setting p^cediure. ^ j 

;X^h6 director and associate director within a children's residential 
center have the, most awareness of the implications of the institution's 
mission and the l^est vcintage point from which they can view its 
vyorkings in term/s of that, miss ion. They may choose to review the 

fLStitution's pr^cedi^res in terms of its mission personally, or may 
ant to delegate that responsibility' to ^ome perceptive sj:aff person 
Whp is capable of adopting the necessary perspective . - • 

As part pf that review, they might. well consider t!)e procedures 
used by sWrf in the child-caring process. Sometimes^a prpcedure is 
adopted 'for-'the conveaience at the staff that has implications that 
are contr^^.tp the values empodied in the institution's prograp. 




The teachers of an on-campus school had been feuding with the 
child care staff about children's misbehavior while at school. 
"The teachers wanted to provide incentives |or the chilHriii's 
good behavior by using a point system; when a child had amassed, 
a certain, number of points he would be able to buyjjesirable 
'things at the institution's commissary. The teacher^^ devised a 
card that eacli child would carry with hiin^ both to school 4^nd to 
his living unito Both'^sta'ffs would make notations on it aifeut 
his bejiavior. Presumably the card w^ld become a means for 
keeping a written record about the child's behavior. However, . 
tlid card also permitted the feuding staffs to pass messages 
without having to talk together. Furthennore^ the card would 
' become a vehicle for making decisions about a child's reward 
bureaucratieglly; whether he should get his reward or rft>t would 
be decided kjvT^i^ number of pdints he earned on his card rather 
than by a ofe'^&iQn made by people that would t^ke account of 
the child's ihdimdii^^needs a The consultant pointed out that / 
^the "message" mat wVild be implied by using the card would 

mn contrary' tt^verythmg[ the ijistitution wanted to stand- for — * 
, human yalues^ and a high regard for communication and inter- 
personal relationships as a way of dealing^dth human problem^. 



A manager should be sensitive to the mpUcatians^ his' own 
'^administrative procedur'e s . Many institutions tend to use^emoranda 
to announce policies and decisions — in effect, legislating i^feisions 
for staffs which have not been involved in the ir^ formulation. The ' 
leadership of an institution whose primary task is the delivery of 
individualized treatmeht services should ponder the -impact of sucli 
vprocedures on the staff relationships that are supposed to be a 
model for the children. For example, i^an institution's treatment 
philosophy is humanistic, but if the directojr^is authoritarian (for 
Example, uses written directives to annoxinc^SWs decisions); if 
staff decisions are mBde according to "the bookNlnstead of in ternis 
of the particulars of iAdividual^jieeds; if the staff ukas' memoranda to^ 
communicate inst^g^^LSt 



rsonal contact, discussion and negotiation, 
the institution would be behaving contrary to the humahistic values 
of treatment. Th^^ "message" of the real life relationships would „ 
contradict the thrust of treatment and might sabotage it. 

'By setting an example in the administrative procedures he uses, 
a manager may have a s^.lutary effect on a treatment program.. Staff 
may become more sensitized to the implications of their child manage- 
nffent methods. - ' • 



" An institution v^as jplanning to. buy new bedspr^pa'ds and drapes 
for the children's living units. A- consultant pointed out that". 
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the way in whiph the fabrics were chosen could have meaningful 
implicat ions for treatment: deciding for the children would have 
a different impact than involving the children in the decisionr 
making process. Dding the latter would provide an- opportunity ^ 
/for children to learn important skills for working with others in 
' a group^ discussing issues and negotiating compromises. 





X. Managerial Style 

In this chaptit, we discuss the style of managani^fft that saems most 
rs appropriate for a decentralized children's resident:jm^center. Greater 
reliance on the discretionary decisjon-making authority of staff throughout 
the institution has importafnt implications for thB.styl^ of managers. 
Clearly, different organizational structures i^e'quire diffefent managerial 
fr a stances'. ^ ^ 

• ^ > \ 

* " • .-.It is important to recognize that the organic and grovvrth concepts 
^of^organizations imply that at different stages of growth, different 
kind's^ of. ^structure and managerial leadership might be appropriate, 
. ^ In the ^afly stages of an organization, some degree of autbcrany 

/ may be a ppropriate , whjpLe ijt might ba inappropriate at the later 
stages of uniquejj^ss and maturity. It is also relevant to point 
out tliat as different crises ^emerge in an^organization and the 
drganization ^s confronted with ccrecessioA, caii petition or waning , 
' interest in its service / it may need to veveft to different styles, of 
management to "see it through" a particular ^period of its lifQ, 

(Lippitt, 1973; p. 60) . ^ , * . 

* ji ■ 

A* Establilhinq Credibility " " ^ 

'Because the ties between a decentralized institution's director 
and his staff are lesp administrative and supervisorial than in 
traditional organizations,^ aftd because th^ relationship is less one 
- ^ of control through coercion, leadership ten^s to replace the use^ of 

direction las the api5ropriate style, ^ Traditional power gives way to ' ' 
I'.authority based on recbgnizedfcompetenc^rr^ Althpugh a director's 
authority ihay originate in afTinstitution's board of trustees or Spma^ 
^ superordiriate body, ultimately his effective authority will depend i 
f * upon his competence ^s recognized by the sta^ff. As they recognize | 
that competence^ they VHU vest atithprlty Ifi^Hlm to exerqlse certain! 
, leadership functions on their behalf ^^-rto rhanage the institution's bound- 
aries and. its relationship with Ita environment; to define the Instltu- 
tion*^s goals and tasks; and to delegate responalblllty and authority. 
Thus, the director (and associate director) and anyone playing a quasi- 
dirdctorial role needs to adopt a styla that is 'consistent with a decen- 
tralized organization, Q ' 1^ ^ ' ^ 

Kelations with managers (especially the diri^ctor) are,oft^ 

• viewed as thfe.,m6del for relationships among tl^ staff members''j|trid 
betwe'en^ staff members and .children and (ultimately) among children.. 
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For example, if an institution wants its treatment staff to work in 
Interdisciplinary teams in which decision making i's participative, 
a hierarchical relationship between the director and his immediate * 
associates would be inconsistent. 

Directors can maintain their credibility by making it clear that 
their activities are meant to support staff activities. 

The staff of one institution in part believed that the director 
was indifferent about their efforts , because of his apparent 
willingness to invest considerable sums of. money in expensive 
office equipment and his reluctance to allocate money to living 
units for program-related activities. ^ 

Directors can demonstrate their sense of priorities in rather 
simple and direct ways. 

The dii^ector of an institution Inot" in our sample) makes certain 
that he lunches with the children, at their'tables, several times 
a. week in order to make himself visible and available and to 
have relaxed conversations with the children and the staff. 

« 

Encoiuraqinq Staff Auton<>my • ^ 

(Managers* styles—whether they be directors or middle managers — 
shojdld help develop the capability of staff members to make decislt5ns. 
Thefir^ styles ghbuld discourage dependency and encourage th^ taking 
of ^sponsibility. ' They do 5p when they focus on issues and share; 
problems , rather than offer solutions; wben they encourage staff to 
set objectives, and plan to reach the objectives; and when they 
offer to provide resources* to help the staff do so. . . 

Under some circumstances, especially when there has beep a 
history of staff-management, Conflict, managers might need to take 
special pains to^ a void making communications that the staff can 
construe as dictatorial mandates . A staff which is uneasy about having 
responajUDility for making decisions and- acting with greater indepen- 
dency man usual might need to view a ^dirpctor^s statements as pro- 
nouncements . » ' * " 

In one institution, staff tended tp regard th^e director*s state- 
' ments and memoranda as mandates, even though the director ; 
' intended otherwt%^=--^ ^inferred that many staff U 

members felt^wieasy about taking responsibility and assuming 
the initiative ih areas in which they oniy recently hacl been 
delegated responsibility. .He specUlatejd that they might prefer 
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to believe that a dire ctorwas^ being dictatorial because they 
^ could then rationalize not e^ssertlng themselves — ^whlch might 
bring them into confllot with him or with .each other. The con- 
sjaltant suggested that the director take care to avoid behaving 
in a way that would enable the staff to distort his Intentions. 
Thus, he might avoid su^esting^solutions but, instead, share 
problems . Instead of writing, memoranda roaking suggestions to 
the^staff about possible solutions, he might me^^with them 
and (in effect) say^ "I have a problem that I want to tell you 
about. . .1 am concerned about it in the following ways. . .1 hope 
you can help me with that problem. . .Your recommendations will 
need to take into account the following constraints. . i I hope 
you can sjaggest somfethinigrby the following date. " The con^ 
sultant suggested that the dir#!s±or take' ccire to be specific 
about whether he wanted a rei&ofminendation or ai decision. If 
the staff was unclear and mistakenly believed they were mhking 
a decision when the director wanted a recommendation, they* . 
might ufee his refusal to accept their "decision" as proof that/ 
he was, after all, xieing dictatorial, 

^ \ ' 

ctness of Communications - - 



The greater the ^eSctent of staff participation in decision making; 
the greater thfeir need for reliable, information so that tli^y can use 
their discretionary authority in an informed manner. Tn© staff ofany 
institution is dependent upon management for much^^of it^sinformation. 
In a decentralize^ Institution, managers should bfe aware of staff ' * 
needs for information and should take pains to be clear in t^elr' ^ 
communications, ^ , , « ' ;\ > \ ? ■ 



'An institution's director char^cferistically expressed him splf 
with subtletV/ indirection and irony. Some could appr^fciate 

is subtlety and appeared to understanjd him most of th^e^'time. 
Most"^Pt5^s^ staff, however, often Wereo^ndecided jL'B^ut his 

ntlons and had long ^iscussJLons among themselves, 
debating about what he meant. 



During the HIRI coasiiltation, a consultant suggested that the 
itutlon consider an exerolse that would help them plarify 
"and redlStriJ^uteresponaibillty^amo^ staff. ^ After some 
discussion, man^?St^^^ came to Support this proposal 

and. urged the dlreci^or to^g^eto tjie exj^rcise.and to bind 
himself to the rq;sults of^s out^ 



Although the ground rule^^ the exercise permitt^^¥>^^^^or 
to st^te constraints anc^conditions that would limit the' raS 
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of'possible outcomes, to s6nje dittent, Within those limits, 
the outcorhe would be unpredictable. 'Thus, the exercise 
entailed spme risks, although they were minimal. The director 
understandably was Kesdtant. Clearly/ he needed more infor- 
mation in order to make an informed decision about whether to 
"proceed. ' * ' , 

The directorand a group of staff members met to decide whether 
to proceed with planning the exepcise. During the discussion, 
the director expressed himself ambiguously regarding his , 
intentions. No decision was reached. The staff left the 
meeting feelingu^S^itated arid angry. Many staff m^embers felt 
that the dixec3t6f/vj^s being, evasive in order to set the stage 
for not cpmrfiltting himself to the outcome of the exercise. ' They 
specuWted thhX IjS.±ai^-golng-^o atgree, reluctantly, to proceed 
f'*«;<AU,..v^^ find reksons not to implement it. 

^ . ' ^-vv .•■ \,,^ , ■ ■, .. ■ • ■ ^ , 

/ If, duriftg ti^eioXiasUAg^ openly expressed his 

feelings of uneasiness, uncertainty and unwillingness s to 
corpinit himself to thd outcome of an event he did not fully 
^.ufiderstand and if he i)ad stated his intentions to get more 
informatdlDn before deciding, the staff likely could have \ 
accepted his hes-ita nee without ill will. They likely would 
hav6 understdira that it was unreasonable to insist that th^ r^ 
d,irector commit himself to a course*of action whose conse- 
^quences )ie did not understand. • ^ ^ 




D. Providir;ig>rj(dequate Information ^ 

BecausQ the director of a children's residentla^l center that is 
* decentralized and'pperates a^s an open, system involves himself 

primarily with the interface between the institution and itsi' envlrpn- 
• ^ment,, he may appear to the staif not to ^be c6ncerAed with the work 
^ being done ait the child carerleveL He may need to make special * 
' pfforts to inform the staff about his activities and about their 
<!i^functibn in maintaining an institutional context in which the staff 
can cairy out the tasks related to child care and treatnl'ent — which 
Ji^xconsiders the most important activities in tfte institution 

A director was very much involved with efforts to improve 
/ state statutes related to the financing of children's insti-, 
tutions, with negotiating ^ivith counties regarding their pay-^ 
m^nt rates for childrep'they referred, and with his board of 
tnigtPA^jp pai=Hm:\ing a gtoup home to extend his institution's 
range of services. His ^taff Was not informed about the . 



relationship between his activities and increasing the insti- 
tution's potential for providing services. They did not relate 
his. activities to his commitment to preserve the institution 
and to support theA in carrying out their activities. They 
developed ^ belief that he wa'S interested in running thQ 
institution as a business. Some developed a reciprocal 
attitude of indifference tovyard the well-being of the insti-^ 
tution as a whale and expressed that feeling by neglecting 
the upkeep- of the physlca]^ plant. 
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XI. Orcjanizatlonal Integration: A Pfiority Task of 
Management in a Decentralized Organization ^ 



Traditional organizations achieve integration through their hierarchical 
structure, the^ctivities of supervision, and the design of work as an 
interlocking series of task^. DecenffiSlized organizations, however, have 
abandoned — at least in part--some traditiojial forms of organizational 
control, and have special diffi/:ulty maintaining integrated action. 

A priority function of management in decentralized organizations i^ 
to create and implement special integrative measures. Following are 
some of the characteristic measures used to tie decentralized institutions 
together: 

1. Organizational system* building. 

. ^/ 

Managers create integrating work; groups and teams for the 
purpose of planning, infbrmation sharing and coordinatihn the 
activities of the different work groypa.t^m members represent. 
Treatment teams/ living units, the dfiMijampus schooX, the 
recreation workers, etc. send representatives to meet with a 
coordin^ing manager (usually the associate director) to help 
Integrate the institution hprizontally . Institutional management 
meets with service -delivering work groiaps to integrate the 
institution vertically . Staff roles are defined so that they contain 
responsibilities for linking or coordinating activities both hori- 
zontally and vertically. Formal accountability procedures^ are one 
way of integrating the institution vertically. 

The use of information. 

The institutianal director can formulate ahd state institu- ^ 
tional definitions of mission to direct the attention of staff 
members to their common purposes. Changing circumstances, 
either in the environment internally, require that the director 
restate or re-interpret mission in terms of implications of the 
change. Management can use its access to channels of communi- 
cation to create shared frames of reference. Managers can inter- 
pret the ch^'nging environment Bnd the place of the Institution in 
it. Their perspective enables them to present th^ staff with ah 
integrated picture c^the instituticSn as it is operating internally. 
Information Is one of the most important tqols availabje to ^ 
leaders in building their'^own credibility. The crec^ibility of 
leadership, itself, is an 'integrating fbrce. . 

/ 
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3. Maintaining the institution's focus on its primary task. 



Management, by its. allocation of priorities, use of budget 
and us^of personal influence focuses the attention of the staff 
on the institution's core process — the child caring and treatment 
tasks everyone is there to perform or support, 

* Both organizational structural realities and the impact of leadership 
mold and influence staff behavior so that staff integrates its efforts in 
achieving goals implied By the organization's mission.' (Olmstead, 1971, 
p. 125)0 

The following presentation describes in somewhat greater detail 
some measures a decqjitralized institution can employ to improve functional 
integration . 

A. Horizontal Integration with Living Units ^ 

The interdisciplinary treatment team which brings together every 
significant staff person working with a child for information exchange 
in frequent, usually-daily, formal and informal meetings provides a 
good basis for integrating staff at the service delivery level. When 
services were provided by staff members who came to unites from 
different departments, and when those staff members usually'^coordin'^ 
ated their c^jctivities with supervisors within their own departments, . 
" coordination between staff members providing services to thet same 
chiTd often was^oor. (Gold & Mihic, 1971, pp. 13-20; Sternbach 
& Pincus-, 1970, i3p. 327-335) 

B. Horizontal Integration among Subsystems 

Although decentralization into teams iricreases opportunities for 
coordination among those who provide direct services to a child, it 
decreases the integrated functioning, of subsystems (living units, the 
on-campus school, institutional management) . 

Overall programming at one institution became uncoordinated 
because there was little attempt to relate the activities of 
the several living groups. Th^ managers of those j^oups 
preferred to work independently of one another. There were 
^ no scheduled meetings to bring them together on a regular 

basis. The staff person who nominally was their supervisor , 
was reluctant to assunye responsibility for integrating their 
activities, ai least paitly because of their resistance to 
his efforts to impose constraints upon their authority . A 
c consultant suggested that they might find it advantageous 



to meet because the institution's director waj^ becoming very^ 
impatient with their lack of coordination and/resulting lack \ 
of accountability — in particular^ for maintaining the Institu;^,/,. 
tion's population at an acceptable level. By meeting^ they 
might be able to agree upon ways in which/they could coor- 
dinate their activities so that the populat/on level could be 
maintained while infringing as little as possible upon their 
autonomy. 




When a children's residential center /is decentralized, the 
manager responsible for internal management can support institu- 
tional integration by scheduling regular meetings of second level 
managers — unit supervisors, the schooa principal, professionals 
responsible for treatment programs, supervisors of special program^s 
(like recreation). At such meetings they can disQUss plans, identify 
needs for further coordination and resolved differences. The manager 
can*use such pieetings to integrate the activities of relatively autoq,- 
omous work groups (horizontal integration), to keep himself informed 
of their activities and to make certain/that their plans have taken 
account institutional policiej^and the interests of management 
ical integration) . 



Vertical Integration 

a 

Vertical integration — between the service- providing level and 
institutional management-^is relatively easy to maintain in a tradi-- 
tional organization by virtue of its hiprarchical nature and level^ of 
supervision." rfowever^ in a decentralized organization, the institu- 
tion's manager needs to plan to maintain vertical integration. 

In most "^organizations, such ^^^manyfacturing enterprises, the 
main business of the organization, its "core process^'* is guided 
/ by top management. Operating units responsible for production 
/ woulrf be unable to proceed without daily guidance from top^anage- 
' ment bajsed upon their contact with suppliers, consumers and other 
/^components inTthe environment. 

^ In children's residential centers (and other service- providing 
agencies) , hoy/ever, operating personnel (those providirig direct 
services) themselves are in contact with suppliers (representatives 
of referring agencies) , consumers (their clients) , and othef . ^ 

*The core proQsss is the set of central transformations an organization 
» undertakel'to carry put its basic purposes. In a manufacturing enter- 
prise, for example, the core process includes^the assembly line and 
all activities directly related to the creation of the product. J 
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Important envlronmentardeterfmlnaitts of the ii:^ activities . Other 
environmental groups which ultimately need to be taken Into account 
(funding sources, regulatory agencies, boards of trustees, community 
groups, etc.) seem more remdCW unless immecfiately Important In 
transacting the day-to-day business of treatment The director, wh6 
is responsible for maintaining relations with these^latter groups, may 
also seem remote because he may appear notsto be directly Involved 
with matters that are important to the core process being carried out 
by the treatment personnel , ^ . ^ 

As a consequence, unless institutional managers (perhaps in 
particular the associate director/ plan integrating links, they may 
drift out of touch' with the operating level. It is easy for program 
staff to^ lose perspective about the "importance of the maintenance 
and support functions unless managers ke^ep them informed ^bout 
these activities and their relevance to the chlld care and treatment 
process.' , 

Similarly, managerawho aire concerned with envlronmerital, 
budgetary, personnel, plartt maintenance, licensing and other 
similar matters, may lose,awareness of the realities of the treat-' 
ment program. Managerjs need information froiji those responsible 
for treatment in order to coordinate organizational efforts, to |)lan,^ 
to acquire and allocate resoui^ces, and to do staff development. 
Similarly, 'program staff need help with their planning by being 
Inforined about the current ^ind future availability of resources,, 
referrals and long-term institutional planning. ' V.^' ' 

Managers need to schedule meetlrfgs to malntaln.j^erji^l integra- 
tion between those engaged in the instlttitlpn*s core process and the 
mariagers and administrators who are rps^ponslble for maintaining the 
institutional setting in which program activities are carried out. 

The following example illustrates hpiw an insjiitution can structure^ 
meetings selectively geared toMeclslon making ar{d information 
sharing as integrating processes. 

The director and senior treatment s1;jaff of onNe institution reviewed 
and analyzed the recent history of-^^lel3(^.^eTclYadrjilnlstratlve 
staff meeting. 'They dls covered ^hat the agendas^were cluttered 
with items in three' categories » — a djrrlnistratidh, treatment program 
and trivia. The^direCtor recently had assumed responsibility for 
the agency's relationship with its eayironment and tor overall 
administration, and hffd ceded responsibility for internal opera- 
tions and the treatment' program to an associate directoif. / 



-98- 





The director, therefore, needed to meet occasionally with the 
senior staff to discuss adrhinistrative matters and wanted to be 
kept informed about what was going on in the agency's treatment 
program. He needed that information in order to represent the 
agency in its environment and to be able to plan for the future. 
On their part, the associate director and senior treatment staff 
needed to be informed about administrative matters and needed 
to meet regularly to discuss issues having to dp with the 
treatment program. x 

All of these needs were met by restructuring the meetings. The 
director would cha'ir an administrative staff meeting at least ^ 
once a month; additional meetings might be scheduled on as- 
needed basis. The associate director would chair meetings 
about the treatment program ori a twice-monthly basis; the 
director would participate as a member of the meeting group, 
would have access to ipiormation he needed but. would have 
no special authority/In that gfoup^ In this manner, meetings 
were structured to/provlde for opPOTtunities to make deci- 
sions in both areas and to shar^llnformation as needed- The • 
appropriate director had leadership of that meeting which made 
' decisions about matters under his purview^ arfti both director? 
had th^Qgfportunity to share and acquire information in the 
area of^perationS'j:nat^was within the other's purview. 

. Vertical Integration and Management Conferences ' / 

From time to time, the director may arrange a management ' 
conference. -Conferences are general meetings which should include 
^ all of an institution's ^staff . Conferences are not held to produce 
decisions; the number of interest groups and\he larger number 6t 

e people in aittendance preclude orderly and binding decision making 
for tW^most part. However, the open discu^gSlon o^/issues and 
problems may provid'6 information that is needed iij prder to make 
decisions ^t JLater, smaller, more structured meetltigs." Conferences 

^ are^ particularly useful to determine whether existing policies are 
^itinderstood consistently throughout an institution, to solicit new/ 
ideas fo?* ma k-ing. improvements, to test grc^p consensus, to permit 
the organization-as-a-J;/^Hlfeyto examine itself to see if it l^^l^^v- 
ing in an integrated anp pffechive manner and to. identify af^as 
which it might try to iniprov(9*.^\At management conferences tl^ej^^ 
director can provide thk staff w\th Information gjDout the instittttidn'^s^ 
environment — how the^iqgtitution i>-dpin.g in relation to community 
expectatioiis . ^ ^ " . / ^ 

During conferences, managers. can introduce new policies^d that 
everyone 4n the organization hears the sSmd thing at tfie s&me time 



and can clarify ambiguities, ^hese new policies may have been 
formulated "as a result of Issues raised during previous confer- 
ences. A staff task force may *have been formed to explore such / 
issues and may have been delegated the responsibility for nraklngf^ 
a recommendation or decision which then Is Presented ^to the 
organization in the follow-up management conference! Manage- 
ment can use such conferences to get everyone on board. * ^ 

Management conferences which Include the .§Btirer staff are 
' opportune occasions for the director and asec^clate director to ask/'* 
"How are we doing? " and to present infompi^tlon that^hey have, 
a-bout the institution, its processes and It^ perfonnance--frpm th^' 
perspective of the outside and inside managers. ^ \ ■ 

The institjbjtional managers may preparejfpF^ch conferences 
by having meetings with group? of ^taff meitibers to develop a 
picture of operations and/or may administer a quest lonnajje to / 
poll staff opinion. One;, su'ch qyestlonnaiiV* the Institutional 
Self-Study Que stlonn^e wa^ developed 4^ the course of the 
HIRI prbject (see appendix Section A)/ It ej^abies an institu- 
tion to aggregat^/i^laff members' opinions ^\p\xX various areas of 
^stltutlonal fifdotioning, and thus provl^/a means for period- 
ically identifying those ajrea^ in which th^s staff. members feel ^ 
the instltyti0h need§ to tmp^rove itself/ 






)urdjig tl^ discussion the managers; and stafj^^^ru identify 
fsue^tih wiyich the institution nQeds/£o focusf^ectal attention 
and can take .steps to create neW/^^eclal task-drifted groups* 
to address/tnose issues. ^' 

fiagenjent conference^, the directo^has a unique oppor- 
IX the^$*aff,^te^ himself, abqUt what he is doing, 
i^sfiV'm which pe is moving, about how he is ^ 
elrJlh^tisStSr and about how he vleyrs the future. 
-'^^'^^i^^^^^'-'^^B ^^ladpry manager, he is in danger of becoming 
^'^olated from thjP iw^^stituti staff. It is lmport^4nt that hq use 
opportunities to make himself visible andyl^nown to the, staff in * \ 
order to prevent the form^^ortel proiectlons and myths which 
grow so feaslly about tho^e in >authdtlty in a^n organization I His 
frank talk and openness can Ke aogood antidote for the trratlon- 
ality tlrat is latent in every organization. ' 

Limits to Meetings as an Organizational Tool • 



Meetings tend to be effective in the degree to which they have^ ~ 
purpose and direction. If meetings' objectives are not clear — whetner. 
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the participants are meeting to discuss, meeting to decide, meejting 

listen — it is easy for them to take place without serving the 
purposes of work. 

The expense to an institution of just a few hours a week spent 
bynumber's of staff members in meetings can be considerable. 
Managers may want to perform a review of mejetings, periodically. 
A preliminary step is to review, with staff members, the existing 
pattern of ^meetings in order to make certain that they are functional. 
Typically, Institutions, over a period of time, schedule meetings 
which once might have be en 'Afunctional but which have become out- 
dated as work patterns change. A careful review of the existing ' 
pattern of meetings, tx> test each one in terms of its contribution , 
Xo the program, whether its participants are appropriate to what 
khe meeting is. expected to accomplish and whether, in fact, it 
does accomplish those objectives, may reveal th.at some meetings ^ 
occur on a regular basis that are strictly ceremonial in nature. 
The manager migjht vi^arit to review with sta^ the cost of existing 
meetings in terms of the cost of the time of staff members who 
regularly attend. He may be able, through such a review, to more 
carefully select participants or do away with some meetings' which 
have marginal utility. 

A manager can help teach the staff to employ written agenda^ 
with objectives written for each agenda item (what its sponsor wants 
to come out of the meeting with) and to use minutes to record deci- 
sions (especially those in which individuals and groups commit 
themselves to action) and Which specify a date for a report back to" 
the meeting group about the jprogress that has been made. 

A consultant prepared a checklist' for a meeting group that 
met regularly,- containing items that refer to group processes , 
such as level of communication, agenda items covered ade- 
quately, purposes of meeting met, etc. Periodically, when 
he was present at the meeting, the consultant would review 
the members' own evaluation of their meetings in order to 
report trends to the group. \ ■ 



■I. 



Etzioni (1960, pp. 13-22) cautions that conferences and meetings 
that purport to be occasions for participative decision making can h$ 
empty of their intended meaning. Unless good working relations 
exist, unless relations are, characteristically, egalitarian and 
interpersonal relations are open, such meetings can become sham ; 
occasions for manager^ ta manipulate the staTf;; — Instead of encourr 
aging discussion and upward communication of staff opinion and' 
information, managers can exploit such meetings to reinforce the ' 
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impd^itloli ;©£ aiiitliority. iHe resulting hypocrisy will be apparent 



td the Staff and will make bacj/situaticns worse. 

A. . . - »- - - 

Using W^'niiation Channels/I^o Integrate Staff Acti 




itl> Mission 



Thel^ direct or^s cOntrol/^over channels of information is one of 
the mo^t injportant tools ne has' in integrating s^f effort in working 
tpward the goals implied^ by institutional mission. First, the director 
is the aiithoritstive soiirce of definitions of mission and can provide 
all-staff members with /access to those definitions — through partici- - 
pation in their formulation, through meetings and discussion of their' 
meaning and implication once they have been formulated, and through 
written statements wnlch he can disseminate through the institution. 
Siecond, because he/can designate the channels of information flow- 
(particularlly about cphildren) thai the institution officially recognizes, 
the director can Identify .the individuals and role groups who are to * 
have leadership. Giving the right group control over information 
channels becomes especially important when an institution's mission 
encompasses more than one primary task and when those primary 
tasks are ijii competition or conflict. For example, when institutions 
are in j:ranibition from an ediicational, work-centered, custodia^ or 
pimple child care mission toward a mission that requires individual- 
ized treatiT|ent, a director facilitates movement toward the new miss io 
by delegating responsibility for communications about childlren to 
the freatm^nt staff. (McCleery, 1964, pp. 387-389) . ' 



Job Descriptions as Integrating Devices 

^ Managers can facilitate staff integration by the way in whicH^ 
they define jobs. Forn^^l job descriptions can have an important 
influence on staff membfe^rs. Defining b job in terms of the / 
responsibilities it encom^i(asses hplps staff memliers maintain a 
tpcus on the contribution of their own activities to achieving 
* institution's mission. A description of responsibilities Jinks/ay 
job to ; institutional mission because it helps a staff meraben^ide' 
his activities in terms of the job's purposes. In most casjes^^the^ 
link between responsibilities, purpose and mission will^e^self-j 
evidei^t; Where it is not, a job description can state rela- 
tion shiip. ' ' / 



A social "worker's job, described in terms oi pyw^o^^ might 
read: Responsible for designating approprjt^te tr^gitrnei^t 
goals, developing relevant treatment proc^ures dn^i' super- 
jvising the implementatjfeon of those procedures so that a 
' child can benefit enough from treatment ^^perie nee 9^ to be 
returned to his community within ^ ytet 



• / The descriptiq^n'focji^es on the cote of the job rather than the 
activities it m ay/In g^^^de'/ Because the goals are stated expllcitly, 
tl^e staff membe^:^^afi^ the person to whom f\gjr& accountable) can 
assess his petformance in achieving those goctls. 

When a 'job description consists of a list of spetlfic duties and 
tasks, it is shallow in that it describes the job without relating it 
to the agency's mission or the roles of other staff members with 
which it is, in fact> interrelated. A shallow description leads a 
staff member to think of his job as a set of activities, rather than 
a(s activities th^ fit in with the institution' s-'purpose . He may view 
,4ii3 job in a segmented manner.^iSuch*a -job description does not he 
/ him use his judgment in order*to perform his dutjfes in a manner th 
contributes tp't^ie Institution's mission. > 

The^same social work job, defined in terms of activities, 
might read: Does Individual and group psychotherapy; 
meetp regularly with unit staff; maintains contafct with 
family members. 

Given this latter job description, a staff member [mi^ht lose 
sight of the relationship between his activities and the/ln&titutida's 
mission. In extreme dases, a staff member might consider that l^e 
is doing his job if he conducts a certain number. of activities diidng 
a week, regardless of their contribution to the jLnst^|tution's mission. 

"^^A functionally useful job description also servers .to Inte/^rate 
the job with other jobs, and describes the relationships between 
job holders. 

C ^' ' 

Kz, To understand and predict a man's behayior on the job, we 
"{^must ask to what other jobs his is cor^nedted (to what other 
jpersons is he connected, and what is the nature of the con- 
necting bonds — formal authority, personal liking, task inter- 
dependence, and the like). 




2. To change the behavior of an Individ uaLc^he conteijt of a 
job Involves complementary chan^jge onthe part of all the 
"bond holders, " the peqple to whonvlie is directly connected ^ 
in the organization* .. (Kahn, 1964, p. 389) 

n 

Kahn also points out that an in^ividual^and all of those with whc 
his job is interconnected shpuld m;^et periodically to clarify the / 
expectations they h^ve of one another aptd thQ ways in which their 
jobs interrelate. / / 



Describing a job in terms of responsibilities pnd in terms of 
the other jobs with which it is interrelated enables staff members 
to. negotiate the sharing and dividing of responsibilities. Doing so 
should provide staff integration and should reduce the likelihood 
that some responsibilities will go untended. 

^ • • • .1 

Appendix B Is a handy woi:^sheet designed by one of- the HIRI 
* "project consu^ltants*, illustrating how one responsibility can be 
explicitly identified, described and delegated.** 

H . SomB Consequences of Improved Organization Integration \ 

The worJ;shop described in Appendix C laltimately (after a n^f^hl 
or two of follow-up staff work) resulted in an improved organi^tlona 
design, new descriptions of staff roles i^n tbnns of respons^ilitles / 
and a list of "Meetings Necessary to Carry Out Resp.ons^|ii^llties of 
Agency" (See Appendix C, p. 123 for details, as described by the/ 
consultant) that appeared to improve staff effectiveness and integra- 
tion . 

Several months later, an independent evaluator summarized 
staff reactions: ^ 




\ 



Previously, people "worked here" but theP e^^^^ions, 
the scope, the authority weren't defined, -^nky were now \ 
utilizing meetings much better than befoj^ They had 
agendas^. Things were a lot more "up jroflt^^^roblems 
which came up weren't suppressed; they dldn'^^"g6 under- 
ground" any more. . • J ^ 

The unit supervisors no longer sllppedout of mei^p.na^^nd 
other dlDllgations . Things happened ajTthe me^tirras^nd 
people wanted to have a part ln thepar^, ^Slnce/ines^nslbll- 
Itles were clear, no one wasted mtich time , trying to shirk 
them . They" felt that they were ^tendlng..lfnore and more 
meetings, but that^he meetiiWs were b.0tEer. Having the 
meetings set up weekly on ar calendar helped Ithe staff plan 
their time better. The boomj of diEf^^^fs began to meet...,.^" 
with them.. They were consulted on mSltec^Tap^ 
was not true before. Profile noyyr. listened tpNefie cottage 

staff. " ' ^' ' 



Robert Xj-frBllnHenberg 
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XII, Summary 

. ' Like any organization, a CRC must organize Its staff to perform those 
tasks required by its mission. Thia document describes organizational 
considerations that appear important in agencies whose mission involves 
providing residential treatment services to children. 

In the course of a 3-year, OCD-funded project, - HIRI offered organiza- 
tional consultation to four CRCs, all ojc which' were attempting to furnish 
improved treatment services during tjie shortest possible period of institu- 
tional placement and at the lowest possible cost. All were moving toward, 
individualizing treatment and were trying to become more effectively iijter- 
/ dependent with and responsive to the expectations of the communities 
they served. The HIRI consultants 'became involved with their injBtitutions' 
effoV^s to develop the new organizational^capabilities required tq achieve 
these objectives. This document presents insights about the organization 
of CRCs — gained in the course of the consultation experience — as they 
may be of interest and useful to institutional managers. 

First, the organization of the in^stitutions -needed to change' to enable 
greater individualization of treatment. These CRCs already ha^ adopted a 
strategy of organizational decentralization to enable them to inclividualize 
treatment,' and were at various stages of Implementing tTiat strategy. 

' Decentralization involves delegating responsibility and authority for deci- 
sion making about individual children to operational staff- members who"*^ 
are directly involved with the children. Decentralisation is an' appropriate 
strategyx because it increases flexibility of decision making, permits 
planning to minimize crises with individuals and groups, and is condusive 

r to a "Staff's ability to learn from experience bec^se those who plan, do. 
Our consultants tried to help the institutions (re)6rganize their staffs to 
implement the strategy of decentralization. 

Second, to maximize integration with and reSponsivQness to their 
" environments, our consultants helped the CRCs change Organizationally 
so that they could function as^open systems. Organizing a CRC as an 
open system S hould increase its respohsiveness to community expecta- 
tions that it treat children effectively, in the shortest possible period by 
facilitating the admission of children, their effective treatment within the 
institution an4 their movement from the institution into placement back 
into the environment. A CRC may function as a learning system (one 
] variety of open system) by creating a staff group to assess organizational 
effectiveness, (primarily/, in treatment) to determine needs for improvement 
(in systems and^kills), t6 develop programs to make desirable changes.and 
and (when necessary) to engage outside resources in such programs. Tne 
, staff group takes responsibility for planning to utilize those resources i 
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effectively and for following through in a sustained effort to introduce 
change and improvement. 

Decentralizing decision making in a children's residential center 
provides a special opportunity for integrating staff efforts within living 
units. One organizational vehicle designed for that purpose is the inter- 
disciplinary team, made up of professionals, child qare workers, teachers, 
a child, his parents, representatives of referring agencies' (and others 
directly concerned with the child's welfare). The team plans and imple- 
ments a coordinated, goal-oriented treatment program to help the child 
progress toward his treatment goals. The treatment team focuses resourses 
at the level of care and Integrates the efforts of all of those who are Irflpor- 
tant to effective treatment — overcoming the hoVizontal fragmentation that 
typically occurs In traditional organizations in v\ihlch members of differ-, 
ent professional role groups each tend to offer services in isolation from 
the others- " * flf • 

>^ - • 

Although treatment teams have distinct advantages, their effective 
action requires sp'ecial flexibility and expertise on the part o^ staff 
members. Professionals become more involved within living units than 
they^have been before. In some decentralized institutions which employ 
treatment teahis, child care workers become primary purveyors of treat- 
ment services- Child care workers need to develop new expertise to 
Inake Important decisions about children and to participate effectively 
on the team and in the treatment process. 

The CRCs to which we provided, ionsultation clearly dempnstrdted 
that institutions should proceed cautiously with decentralization and 
team treatment by using a planned process of staff development and 
training. At each step managers can assess their staff's ability to deal 
with new responsibilities before proceeding further. 

Decentralization can create organizational difficulties. In particular, 
because vertical integration — which. In traditional organizations is 
maintained by supervision — is loosened, living units and other functional 
groups become more autonomous both from management and from each 
other. They may tend to run independently, with different policies, poor 
coordination, and unproductive competition for resources. Differences 
in objectives may make it difficult for managers to evaluate their effec- 
tiveness. Sorhe directors have difficulty with decentralization because 
it requires delegating more authority than they are comfortable doing. 

In a decentralized organization that is designed to operate as an 
open/learning system, institutional directors need to take on new roles'^ 
and responsibilities. Because they have delegated (most of) the resporisi- 
bility for making decisions about Individual childre'n, they direct less and 
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manage more. Their new role emphasizes the management of transactions 
across the institution's boundary and system design and maintenance. 



By ma*naging his institution's boundnry functions, a director can 
develop its adaptability and responsiveness as an open system. The 
director assumes responsibility for such activities as: developing (and 
updating) institutional defirritlons — statements of institutional purpose 
that guide both the community and the institution's staff; interpreting the 
institution to the cbmmunity and the -community to the institution; nego- 
tiating for resources and support; maintaining a relationship with a policy- 
making board; developing new cbmmunity projects; providing consultation 
'to community groups; planning the institution's role in relation to the 
community, over the long term. 

In any organizaWfon, managers have responsibility for designing a 
system to perform the tasks required by the organization's mission. The 
HIM consultants worked to strengthen (or create) their client-institutions' 
organizational capability foy providing individualized treatment. They 
developed and implemented an exercise to support managerial (and staff) 
efforts to review* organizational design in relation to mission, to make 
indicated changes and to build competence to make further desirable 
changes in the future. 

^ The consultants also helped their institutions' management Increase 
organizational integration (to overcome the disintegrative consequences 
of decentralization) / by: developing statements of institutional mission, 
to.provide internalized guidance/for staff members; creating appropriately 
constituted, Interlocking work groups; using meetings to coordinate activ- 
ities; designing jobs in terms of responsibilities and relationships betweer 
job-holders; developjlng systems of accountability to link staffs to 
managers. 

Inasmuch as* pUr project's jnethod was exploratory, we intend that our 
presentation be.dhterpreted as suggestive rather than prescriptive. We 
hope that the..issues presented will help the reader reflect upon organiza- 
tional mattefs that may have important conseqtiences for thd delivery of 
services^ institutionalized children. 
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,^^s In orgariizational charaoteristics of children's 
btis istages on a continuum: centrallzed/dede^tral- 
dolijnpin, lists organizational variables that oliarac- 
filT'dughj 7^ describe typical differences in theta? 
6re a4d less centralized institutions. 



The chart depicts 
residential centers ^m, 
i2;ed organization. The 
terize a CRC . Golum: 
variables as they o0<i 

The chart does Tiot describe particular institutions, nor does it prescribe 
specific orgofnizatipnal designs. 1 1t is a composit bf organizational characteris 
tics that ha.ve appeared to us to/^e associated with varying degrees of central- 
ization and) decentralization. 



The ctiart can help. the reacl^^r identify^orgarii^at|onal characteristics that 
are consistent with and rn^y be instrumental in implementing more and less 
centraUzecji.'manacement/ main t0xt discusses. /the relative suitability of 

centralized' nianac ement toldystodial/nurturing (settings and decentralized man- 
agement to ;settin(is t^at-^profcide individualized treatment.) For example, the 
chart indicajtes he w/cen5ral|^tion typically is decreased by delegating profes- 
:^ionalS^ then supervisors, fe^hority to/raake operational decisions . The move- 
ment toward dee^Uralizatlot)'^ culminated by ifurther shifting dec^ion making 
to interdisci^W^rl^ teams th^ar assume responsibility for the pare 5id treatment 
'Of children and imt bre organizat^nally related to instltutiona^^management 
through accountability pfacedures.* The chart also suggests hpw custodial/ 
nurturing functionsickn.be integrated with treatment compone^ffe' so that both 
kinds of services^^ckr^ be provided in an integrated, and there-fple maximally 
effective, manner .jt 
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Involvement of parents in therapy sessions 
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children (dclinqucnlj, mentally ill, 
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Finance | 
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Comm. 
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Board members drawn from different 
professions and have skills which 
guide and assist the director 



Treatment designed by highly trained 
professionals after relatively brief 
contact with child 



Board estranged from thc<ovcrall program. 
There is focus on specific interest and 
expertise, e.g., fmances and budget, 
buildings. 



Suff interests represented by Personnel 
Committee 
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Centralized 

Hierarchical 
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I because of their expertise 
Continuous c^orTto achieve coordination between 
departments, i,'^., cottage, social service, school 



I T**cher j | Tcsehei j | Teat her 



More clinicians int^uced into the I 
program as traditional child coring- ■ 
methods Were no longer coniidered 
effective by the administration 



Clinical staff exists jn parallel with cottage staff 



Theoretlfikll^re'atment decisions shared 
between dliniciani and child care staff - 
actually, Clinicians dominated the decision 
making process. 



location of social workers and cottage staff 
in the same functional unit to enhance 
necessary and informal communication 



Staff assigned to units. 
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WZING CHILDREN'S INSTITUTIONS MOVING FROM A CENTRALIZED TO A DECENTRALIZED STRUCTURE 



i 1 


DECENTRALIZED 


^ ^ 


To prt^de experiences which contrihuu 
to the emotional, social and educaticn.il 
irowth of the child ♦ 


* — — 













To provide experiencei which contribute 
to the emotional, social and educational 
growth of the child 
Reason for placement; child's own maladjustment 



Individualized treatment 



Criteria for successful placement; 

• Improved adjustment in the community 



Residential (cotuge plan) 

On grounds school or use of school 

in the community 
Group homes 
Day treatment 
After care homes 

Community based programs developed in 
collaboration with mterest groups 
IndiTidualized treatment plans for each child 



Treatment at maximum efficiency and 
minimum duration — consistent with 
nee ds of ch ildren or familia l 




in of social workers arnd cottage suff 
tame functional unir to enhance 
and informal communication 



Suff assigned to units. 



Director: delegates responsibilities to inside 
management; accepts responsibility for en- 
Tironmental relations: coordinates both inside 
ahd outside activity to give the institution 
direction for planning. ^ 

Staff organized into unit teams 
*Arrows indicate lines of accountability 



An integrated team accepts responsibility for 
treatment — each team member recognizes 
and learns from the expertise of others. 



Staff makes use of everyone in the ageacy 
as « resource to develop skills and under< 
standing related to individualized treatment 
Accunijtnbilit) i I* " li i n ( i .ti ri.i t' .ll 
.ire Ji 3 ' . u.<i iniH. t t n( \ J l\\C S*Alf 

Administration responsible for the integration 
and coordination of an organizational structuie 
ilvhich supports individualized treJtmettt pro- 
vided by teams. 

An integrated team accepts responsibility for 
treatment - each team member recognizes 
and learnt from the expertise of others. 
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APPENDIX 
Organization Design 




Introduction , - 

R,ed Rock is a nonprofit center for the residential treatment of emotion- 
ally damaged boys and girls aged 18 to 13. Average residency is 37 chil- 
dren in four cottages on the agency's main campus in a residential area, 
and six boys in a prototype satellite, home irt a nearby community. .Childre 
are accepted through county and private placement. 

« 

Analysis 

0 

Although this section describes" a seples^of interventions intended to 
design and implement a formal organization at Red Rock, the reader should 
not infer that the agency was found to be relatively "disorganized, " In 
comparison with other agencies, Red Rock showed ma'ny signs of being 
well organized. Budgets were being prepared and adhered to, staff 
scheduling and timekeeping were bfelng accomplished efficiently, and 
the kitchen wqs doing an excellent Job with limited resources. The 
problem was the organization of the agency's resources to perform child 
treatment. The staff was typically less clear on their role in the ti-eat- 
ment of children than on any other jjiajor aspect of their jobs. 

In the absence of a formal treatment organization, an informal conflict 
had developed between the st^f primarily concerned with chUd-caring 
activities (e.g., cottage staff) and those concerned with treatment activ- 
ities (e.g., social workers) . The cottage staff, for example, believed 
that they knew the children^ better than the social workers (who, after 
all, had such limited contact with the children, and usually under such 
artificial conditions) and therefore saw their Inputs as somewhat super- 
fluous to the child's experience at Red Rock. Social workers, on the 
other hand, tended to take a complementary view: The cottage staff wa^s 
quite competent at performing the chi|ld-oaring activities (wiping noses 
and tucking in bed) but with their lack of appreciation for the body of 
knowledge in the field of child developmenrand therapy, they really 
couldn't be expected to contribute much to the treatment of the" child's 
complex emotional problems. ^ 




* This section was written fay Tom Hallam, who was the organizational 
consultant for Red Rock. . . 
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strategic Context 




n The interventions in this section took place in the sixth moifth of 
the consultation year. At that time the consultant had completed a period 
of orientation and observation, and had completed several interventions 
with varying degrees of success. The earlier interventions had been 
exploratory, and did not focus on the agency's formal organization. Con- 
current with this intervention series, the consultant $tnd thtd agency agreed 
to focus the remainder of the consultation on the development and imple- 
^mentation of a model treatment program based on the design generated as 
an outcome of these interventions. / 

Intervention Objectives 

The objective of these interventions was to formally organize the 
agency's staff to p'iBrform the effective treatment of children. The organi- 

/ zation would be formal, in the sense that it would be reflected in a 
document adopted by the agency in lieu of any others. Further criteria 

-m^re that it would support team treatment and would provide a means for 
program evaluation. 

Interventions and Out comes 

The intervention begins with a meeting between the consultant, the 
agency executive director, and the assistant director. The consultant, 
based on his prior 5 months of experience, with the agency, "described 
many aspects of the deficiency in the organizational structure of the 
treatment program. Some of the important aspects were the lack of treat- 
ment plans to serve as a guide to action by cottage staff, the inadequate 
utilization of social workers as treatment resources, and the lack of 
coordination among the various people interacting with a child over the 
course of a day. For each aspect, the consultant suggested some possible 
methods for improving th^l^ndition. In^scussing these individual 
aspects, the three meri 6onceptualized a new treatment organization, ^ 
formed around treatment resp^onsibilities rather than typical^tasTcs. This 
was ,seen as a better organization, embodying several new concept^. 

It was decided that the task of designing the new formM organl2;ation 

should be performed by the treatment staff. After the sta^^as introduced 
to the thinking that had already been done, ^he cons4iltant met with the 
staff to discuss the idea of redesigning the treatment organization. An 
^important part of this meetlnd was the staff's seeking and receiving 
is-surances from the executive director that they were truly being offered 
the opportunity to redesign trie organization within clearly stated con- 
straints. At this meeting', the setting for the organization design activity 
^as also decided. It would be accomplished in one day, away from the 
campus, following an approfach to be developed by the consultant. 




The organization design workshop, as the off-campus meeting came to 
be called, proceeded as a logical sequence of five exercises. First, the 
group arrived at a consensus statement of the purpose of the treatment 
program* Second, the group developed an inclusive list of all the respon- 
sibilities associated with that purpose. Third, each role group (i.e.*, all 
social workers form a role group) met to develop their position on each 
responsibility. Fourth, representatives from each role group met to 
negotiate conflicts in the positions developed in the preceding step. 
Fifth, the entire group discussed the organizational consequence^ of 
the new design. Each exercise will now be described more ful^. 

In developing a consensus of the jDrogram^'s purpose, the group recon- 
ciled their previous Individual thoughis into a single representative states 
ment. The ppipose of the exercise was to provide the individual partici- 
pants with an explicitly j^^mon starting point for the design activity, and 
^t(b^g|^e them an appreci§«on of egich other's perspectives. / 

Prior to fthe workshop, the individuals were asked to l:ist what they 
considered to be Important responsibilities in the treatment program, and 
these lists were the starting point for the inclusive list. The purpose 
statement was put at the top of the chalkboard, and before any responsi- 
bility was placed on the board it was tested to verify that it supported the 
purpose. The list also was checked against the Executive Director's con- 
straints to assure that they were being satisfied. IT^ 

Each role group then met separately and developed a consensus posi- 
tion on each responsibility. Their position could be that thpy wanted to 
assume responsibility, they wanted to shl^re responsibility with some 
other group, or they didn't want responsib^ity. Each group chose a 
spokesperson to negotiate for them with th0 other groups. 

The negotiation between role group representatives took place in a 
"fish bowl." The represented individual? w^jre not permitted to communi- 
cate with their negotiator. The negotiation prpceegipd through the list of 
re's pons IbUities item by item. The rights of tli^;;represented individuals 
were protected by permitting anyone at any ttoe to call a 5-minute 
caucus of the role groups/ Role groups may, during caucus, select a new 
negotiator. 

The implepientation planning is only a start at exploring the conse- 
quences of the new program design. The group began by looking at the 
meetings that were regularly held ii? the agency before the workshop, to 
decide if they Were any longer necessary or appropriate. The implementa- 
tion is the transfer from abstraction to reality, the fleshing out of the 
' skeleton. The start of implementation is included as a part of the work- 
shop to provide for a transition for the^ participants back to the reality of 
the agency. 
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Consultant's Description of the Reorganlze'd Institutional Structure 



The workshop produced, an organization design for the treatment 
program that was substantially different from the prior model. Treatment 
plans formulated in terms of specific behavioral objectives for each child 
provided the data needed to Satisfy tfie monitoring and evaluation require- 
ment. The core of the treatment process was the treatment team composed 
of a social worker, a child care supervisor, and a child care staff. 
The child care staff's special skill was seen to be in their ability to 
develop close relationships and mutual understanding with the children. 

Complementary responsibilities v/ere designed for the supervisor 
and the social worker: the social worker responsible for the formula- 
tion o| clear and reasonable treatment plans and the supervisor respon- 
sible for the child care staff's ability to facilitate the child's progress ^ 
toward the goals in his personal treatment plan. The plans and progress 
Would' be reviewed regularly by the assistant director, and such review 
would iorm the basis for his evaluation of the team's performance. That 
is, of course, an overly simple summary of the program design. 

One week after the workshop, one of the supervisors resigned (for 
reasons unrelated to the design process, to accept a position he had 
applied for months 'earlier) . The staff viewed the valiancy created by 
his departure as an opportunity to improve the design of the supervisory 
levels of the treatment program, and created a new position of unit 
supervisor. This new supervisory position differed from the^ld one 
in that the new supervisor was also to perform the duties of <^hlld care 
staff and was a member of only one team. The fSam, then was composed 
entirely of people actively working in the treatment of^ildren. 

Four weeks after the workshop, the staff devised a method for 
selecting candidates fojrthe new supervisory positions using criteria 
based on the program model in an open process. 

Seven weeks after the workshop, newly formed treatment plans were 
in effect for many of the children, and the teams were reporting a marked 
improvement in their ability to make observable progress with these 
children . 

Ten weeks after the woricshop, the treatment plans and progress 
reviews were begun, with th^ review participants dev.eloping the basic 
formats for the treatment records and the review. 

Fifteen weeks after the workshop, a team devised an experimental 
method for invoiving parents in the treatment process. They developed, 
this process, within the new design, as a way to help them meet their 
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responsibility for children's progress toward goals that would support " 
their sucqessful return to their families. 

At this, point the program model was formalized in a working paper 
Figure n. The first sheet diagrams the reporting relationships for the ' 
four autonomous treatment teams, and the management structure of th^ 
support services as well. The next two sheets define the Jobs in the 
treatment program in terms of the responsibilities they have accepted'. 
The last sheet shows the st2hedule of standard meetings established to 
maintain the program. The working paper onl,y represents the program 
as it had progressed through 4 months. Shortly after it ha? been 
issued the social workers chasged their assignments so each individual 
would be the member of one team, a move intended to further each team's 
working independence and to allow each social Worker to build tin 
identity with a team . , °- 

The last month of the consultation was devoted to- implementing a 
mechanism for an ongoing^elf-e valuation and improvement process in 
the treatment program ^ to'^low for its continual growth. This was done 
by setting aside a day-lond) session for reviewing the progress that Red 
Rock had made^n the 6 months of the model treatrr,ent program and for 
planning future goals that.the staff wanted to move Ward themselves ^ 
in the next step without support of consvUtation. After reviewing the 
progress that had been made,, the problems encountered, and the lessons 
learned, the staff set future goals for themselves in the areas of per- 
sonal evaluations, acquisition of new people, and in-service training". 
Finally, they designed a session 4 moi)ths later for a similar review 
and* planning cycle. . ' 
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Figure 11, sheet 2^ 



DIRECTOR OF COTTAGE LIFE V 

/ I . Responsible for hiring, firing. and supervision of unit supervisor with input 
from social workers, 
2 . Oyprall responsiWlity for the quality of cottage life. 

3.. Responsibility for supervision of cottage support systems (kitchen supplies 
^ and laundry) • 

^. Administrative and program responsibilities as delegated by assistant director, 
'5p Shares in staff training responsibilities, 

6, In conjunction with director of treatment services conduct treatment planning 
and progress review meetings, 

7. Responsible for the coordination of unit supervisors as well as other adminis- 
trative functions. 

UNIT SUPERVISOR 

1 . Responsible for hiring, firing and supervision of child care with input from 
social workers . ^ 

2. Responsible for the performance of child care teams in translating treatment 
goals into child care functions ♦ 

3 . Caflrry out direct child care f uActlons . . 

4 . Responsibility for quality of cottage life . 

5. Responsibility for clothing funds and other fiscal matters related to cottage * 
life. ' > 

6. Responsible for inservioe training re: agency policy and administration 
of personnel pglicies^ 

7 . ' Direct responsibilities for scheduling and approving overtime . 
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Figure II , sheet 3 

-it , ■ ■" ^ . 

ASSISTANT DIRECTOR - 

1 . Overall responsibility for evaluating the treatment program, 

2. Has responsibility for maintaining all aspects of campus program. 

3. Has supervlslo^n responsibilities for Satellite Home, 

4. Has supervision responsibilities for supportive programs (i.e., kitchen 
maintenance) . * " 

5. Has- recruitment responsibilities for foster homes* 

6. Has hiring, firing and supervision responsibilities 'for: 
. a) cottage life supervisor 

b) chief social worker 

7 . Has responsibilities for initial filling of unit supervisor positions, 

8. Has fiscal responsibilities as they relate to the above, 

9. Has campus administrative responsibilities (PD b^ck-up responsibilities) • 
10, Has project and committee tasks with the board of directors as delegated 

by the executive director. " , 

0 r ^ 

• " DIRECTOR OF TREATMENT SERVICES 

1. Supervise, hire and fire sociaii workeri 

2 . Overairresponsibility for thd qualltY>faf the treatment program. 

3. Would be responsible for cdvering^her social work duties . 
"4. Would have other administrative^uties as delegated by the assistant director, 

5. In conjunction with the director of cottage life conduct treatment planning 
and progress review meetings. 

SOCIAL WORKER 

1. Responsible for the establishment of reasonable, measuriable treatment 
goals for their case load . 
^ 2. Responsible for monitoring progress toward treatment goals. 

3. Responsible for intake and discharges and family after care, including 
foster home and developirfent. 

4. Responsible for initial and ongoing evaluation of team members* ability to ^ 
understand treatment goals and their ability to carry out concepts in their 
child paring duties . ' 

5. Shares responsibility in staff training. 

6. Responsit^le for specific therapy services, e.g., individual and group 
treatment contracting outside diagnostic and professional therapy. 
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MEETINGS NECESSARY TO CARRY OUT RESPONSIBILITIES OF AGENCY 



1) , Unit Team Meetings 



(Weekly as previously scheduled) ' 
2) Assistant Director Staff Meeti 
Thursdays 1:30 to 2:30 



3) Treatment Goals' and Prog . Meetings 



Wejek #1 



Week #2 



2- 3 

3- 4 

2- 3 

3- 4 



Jr. Boys 
Sr. Girls 
Jr . Girls 
^r'. Boys 



4) Administrative Meeting 
Wedjiesdays 10-11 

5) Unit Supervisor Meeting 
Tuesdays 1-2 




Unit Supervisor 

Social Worker 

Child Care of that Unit 

Asslstapit Director 
Directoi^;^ of Treatment Services 
Directed of Cottage Life 
Unit Sui^'rvlsors 
Social Vyorkers 

Dlrectqr of Treament Services 
Unit Sujpervisor of Unit 
Social Worker of Unit 
Director of Cottage Life 



Executive Director 
Assistant Director 
Director of Cottage Life 
Director of Trealj^ment Services 

Director of Cottage Llie-^t...^ 
Unit Supervisors ofXJottages 
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/ APPENDIX D 

^ Soirie Suggestions f6r BehavioiBl Science Consultants at 
/ ' Children's Residential Centers^ 
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Traditionally, behavioral science consultants (psychologists, social 
workers and psychiatrists) at children's residential centers focus their 
efforts on case consultation or on staff development and training. Ordin- 
arily, they do not address organisational issues,. Most appear to feel 
\that organizailonal issues are beyond their purview; that they are not 
prepared, either by training or by experience, to act in that arena. 

We are popeful that our text — although addressed to Institutional 
mana^gers--will serve to identify organiz€tJ:ional issues in which behav-^. 
ioral science consultants may also be interested. If they feel that si^ch 
organizational issues can be of importance to staff efforts to provide ' 
effective individualized treatment, they may want to try to help Institu- 
tions deal with them. 

This appendix outlines one possible strategy for organizational: 
consultants in children's* residential centers. The strategy is a com- 
posite developed lii the course of our combined experience in our 
project institutions. . . > - * 



Deperiding upon whether a consultant is new to an institution or 
already has experience in it< he may wantto consider some or all of the 
following suggested steps in a process of organizational consultation: 

1. I stablishing a relationship with the director. 




Some Step 3 in a Consulting Strategy 



^ Ordinarily, a consultant is invited to an Institution at 
the request and with the approval of its director. A first, 
jiighly desirable step is to develop a mutually clear under- 
standing of what the director wants and what part he is 
willing to play in the consultation, and for the consultant 
.openly to discuss his frame of reference, his intentions, 
and something of the process he has in miiicl. For an 
[organizational consultant, it will be important that -the 
director understand that he is a consultant to the organi- 
zation J^nofc personally to him. 
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Establishing initial credibility. 

The director and consultant should agree on how the agency 
should be intormed about the consultant. and his availability. 
OniB effective way is for the director, in writing and in other 
ways I to announce the consultant's availability and to signal 
his support for the (gonsultation. The consultant and director 
should jointly draft a carefully worded- statement (meaning 
exactly what it says) about who the consultant is, his back- 
ground, the general objectives of the consultation, and the 
general terms qf the contract between the Institution and the 
consultant~Jor example, the frequency and duration of his 
availability. The statement might also describe the first 
phase of the consultation — for example > that the consultant 
wants to spend some time collecting information about the 
institution by talking to staff members th^ughout the 
organization. - ' ^ , . ^ \ 

This kind of statement should establish the consultant'^s 
initial credibility with the institution's staff.. *His credibility 
over the long tenn will depend upon his integrity, sensitivity, 
ability to deliver what he promises, and his desire and ability 
to be helpful. 

Forming a "utilizing group." ' 

/\ For organizational consultation to work, the organization 
as-client needs toyork collaboratively with the consultant. 
One way to develop a collaborative relationship is for the 
institution to identify a group of staff members that will 
represent it in its relationship with the consultant. That 
"utilizing group" may ipclude the director and members of the , 
administrative, professional, child-care and school staff.- 
To be effective « the group should Include the most energetic, 
influential, flexible and forward-looking staff members that 
the institution can identify. The group's boundaries should 
be open— thgfe^ls. Its membership (and its leadership as well) 
should be open to changes as the focus of its efforts with the 
consultant changes. 

Working with ther utilizing group. , 

One general fbrinat for a collaborative relationship between 
the consultant. and the utilizing grbuiJ has already been described 
in the text (Chapter DC, pp. 82-85). Essentially,^ it consists 



of the collaborative identification of institutional issues on ^ 
which they wish to focus, the negotiation of "contracts" or 
agreements about hdw they plan to work together on each issue, 
and the sharing of re^sponsibility for planning, action and 
assessment. . • ^ — 

A first contract might be that the consultant will collect 
information about the institution, analyze it and identify 
what appear to be the important issues with which the institu- 
tion might want to deal, and that in return for his presentation , 
of that analysis, the utilizing group will identify those issues 
to which they want to give priority (perhaps. adding seme of 
their own or changing ones that are presented). 

Developing projects for an action phase, ^ 

The consultant and the utilizing group may establish 
several work groups, each gf which is responsible for planning 
and worlad1g"w^h the consultant on some particular priority 
that ha/'^b^en identified. The institution should agree to make 
available resources so that these work groups can enlist the^ 
help of outside resources (if needed) or, use inside resources 
in order to carry out desirable programs, A priority in most 
institutiocis is likely to be some effort to review and perhaps 
mo^fy the organizational design of the institution, to enable 
it to providfe services more effectively. Any of the issues 
(discussed in the text might become a focus for work during the 
action phase of the consultation — and, indeed, there likej/y 
are many others, • ' - 

Setting long-range goals, ' ^ 

r 

Although the action phase likely will become focused on 
particular issues that may tie addressed over the relatively r 
shgrt term, a long-range goal for consultation should be 
developing an institution's capability (as an open and learning 
system) to continue on its own to be innovative and self- 
renewing, ^During the consultation experience,' the utilizing 
group, it is hoped, will develop such skills and can continue 
to provide leadership to the institution in identifying areas in 
which improvement is needed, organizing activities to bring 
about those ihiprovements, and assessing the outcomes of those 
activities* A particularly important function of such a group is 
its JiXJcfflon bn the boundary of the insfitution so that, knowing 
institutional needs' for hew information and innovative ideas, 
it can keep a watchful eye on research literature and new 
practices in the fidld. 
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7. Evaluating the consultation experience. 

The consultant can set an example for the institution 
by planning an evaluation of the consultation experience with 
the utilizing group. By his own example, he heli^ to establish 
an institutional ethic df openness and willingA^s to review 
performance. ^ \ 

Doing organi?atlo7idl consultation likely^xtU^equire th^t the consul 
tant take a stafice that is different from thd^bne he is used toV-at least 
if he works somewhat in thfe manner clescribed abovec^Ordinarily, the 
organizational consultant is mu<?h more active than the traditional con- 
sultant in reaching out Wo thQ« organization for information, in taking 
tne initiative for ideijtiiying alteas of special interest and forv-^uggesti^ng 
actions that should be taken. Although the organisational consultant we 
have described does not impose goals on the institution^ he is very 
strongly goal-oriented. The organizational consultant likely will take 
much more responsibility for the outcome of his efforts than does the 
traditional consultant. 

> ' 

For traditional behavioral science consultants, Horning to play a 
variety of new role^ may Require experimentation, a willingness to ta^e 
risks and a willingness to learn something of a new trade. However> 
correcting organizational characteristics, that impede effectiveness can 
lead to fundamental changes that ultimately will be of great importance 
to the institution's clients. 
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